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'J'o  THE  Chairman  and  Members  of  the  Sanitary  Committee. 


Sirs, 

I have  the  honour  to  present  to  you  my  first  Annual  Report 
on  the  health  and  sanitary  condition  of  the  Borough  of  Batley. 

The  report  is  for  the  whole  of  the  year  1908,  during  the  earl}^ 
part  of  whicli  the  duties  of  j\ledical  Officer  Avere  carried  out  by  Dr. 
J.  A.  l]rskine  Stuart,  who  continued  in  office  until  my  appointment 
in  the  month  of  August.  I am  much  indebted  to  Dr.  Stuart  for  the 
valuable  records  and  reports  Avhich  he  has  handed  over  to  my  care, 
and  also  for  much  friendly  advice  and  assistance. 

As  I have  only  been  a few  months  in  Batley  and  have,  there- 
fore, but  a limited  experience  of  the  sanitary  circumstances  of  the 
Borough,  I shall  confine  inA^^self  in  this  report  to  tabulating  the 
work  that  has  been  done  during  the  year  and  discuss  only  those 
conditions  Avhich  are  of  some  urgency,  and  to  which  I feel  justified 
in  referring. 

From  a statistical  point  of  view  the  year  1908,  Avhen  compared 
with  previous  years  is  a very  satisfactory  one.  There  is  a consider- 
able increase  in  the  birth-rate,  the  rate  for  1908  being  27 '0,  as  com- 
pared with  23‘8  for  1907  ; along  Avith  this  high  birth-rate  there  is  a 
substantial  reduction  in  the  death-rate,  the  rate  for  the  year  being 
T7‘8,  as  compared  AA'ith  19T  for  1907. 

The  zymotic-rate  is  2'5,  as  compared  Avith  3*0  for  the  previous 
10  years,  and  the  infantile  mortality  figure  is  102,  as  compared  Avith 
180  for  the  ]Areceeding  10  years. 

The  mortality  rates  to  Avhich  I would  direct  attention  are 
those  of  Diarrhoea  and  'i'yphoid  Fever.  1 haA^e  dealt  Avith  the  con- 
ditions affecting  these  diseases  at  some  length,  and  1 have  pointed 
out  that  the  deaths  from  Diarrhoea  are  largely  responsible  for  our 
high  zymotic  and  infantile  rates. 


During  the  year  additional  work  of  an  important  nature,  and 
which  ifi  likely  to  have  a far-reaching  effect  on  the  public  health  of 
the  future,  has  been  undertaken  by  the  Health  Department.  I 
refer  to  the  systematic  medical  inspection  of  school  children  under 
the  provisions  of  the  Education  Act  1907.  A detailed  account  of 
this  work  will  be  found  in  the  appendix  to  this  report. 

In  carrying  out  the  inspections  a large  amount  of  information 
was  obtained  relating  to  the  existence  of  illness  in  the  family,  over- 
crowding, and  the  general  sanitary  conditions  of  the  homes.  The 
information  so  derived  will  be  of  great  value  to  the  Health  Depart- 
ment, and  is  a strong  argument  in  favour  of  medical  inspection 
being  performed  by  the  Medical  Officer  of  Health,  or  in  close 
association  with  his  department. 

The  Notilication  of  Births  Act  was  adopted  in  the  month  of 
February  and  towards  the  end  of  the  year  arrangements  were  made 
for  the  Voluntary  Notification  of  Phthisis.  The  adoption  of  the 
Sanitary  clauses  in  the  Public  Health  Acts  Amendment  Act  1907, 
is  at  present  receiving  your  consideration. 

In  order  to  cope  with  the  increased  work  of  the  Department, 

1 Clerk,  1 School  Nurse,  and  1 Health  ABsitor  have  been  appointed, 
and  additional  office  accommodation  has  been  provided.  The 
alterations  to  the  latter  are  now  almost  complete,  and  our  woik 
should  be  greatly  facilitated  by  all  the  staff  being  in  one  building* 

In  conclusion  I wish  to  express  my  deep  appreciation  of  the 
cordial  support  I have  obtained  at  all  times  from  the  Members  of 
the  Sanitary  Committee  especially  in  consideration  of  the  changes 
which  have  taken  place  in  the  work  of  the  Department. 

I have  also  to  thank  my  colleagues  and  staff  of  the  Health 
Department  for  the  assistance  they  have  given  me  during  the  year. 

I am.  Gentlemen, 

Your  obedient  Servant, 


J.  M.  CLEMENTS. 


SUMMARY  OF  STATISTICS,  1908. 


Population  (estimated  to  middle  of  190'8) 

...  (Males  14,844) 
(Females  16,876) 

1 31-720 

Area  of  Borough  (in  acres)  ... 

2-039 

Density  of  Population  (i.e.,  number  of  persons  per  acre)  ... 

15-5 

Number  of  Houses  in  occupation 

7702 

dcH.  not  in  occupation 

435 

Estimated  average  number  of  persons  per  house  ... 

41 

Number  of  Births 

...  (Males  447)  ] 
(Females  412)  J 

1 859 

Birth-rate  per  1,000  living  ... 

27-0 

Number  of  Deaths 

...  (Males  286)  ) 
(Females  279)  j 

565 

Death-rate  per  1,0'00  living  ... 

17-8 

Death-rate  from  seven  Zymotic  Diseases 

per  1,000  Kving... 

2-5 

Phthisis  Death-rate  per  1,000  living... 

1-0 

Death-rate  per  1,000  from  other  forms  of  Tuberculosis  ... 

0.69 

Death-rate  from  all  forms  of  Tubercular  Diseases,  including 

Phthisis 

1-7 

Death-rate  from  Diseases  of  Respiratory  Organs  other  than 

Tuberculosis 

2-9 

Infantile  Mortality,  i.e.,  death-rate  of 

Children  under  1 

year  per  1,000  births  ... 

161-8 

1 


POPULATION. 


The  Hegistrar-ixeijeral  estiuiated  the  pcjiuiation  at  the  rijiddle 
of  1908  to  he  31,720.  This  esthnatei  isi  baised  on,  the  assuioption  that 
the  population  is  increiaising  at'  the  same  rate'  as  between  the  census 
years  1891  aiid  190'1.  I ha,ve  estimated  the  population  of  the  three 
wards  into  wliich  the  Borough  is  divided  as  fotlo'ws  : — 


Ward. 

Population  1901 
Census. 

' Estimated  population 
middle  of  1908. 

East 

11,855 

12,4''il 

North 

K 1,853 

11,351 

West 

7,013 

i 7,905 

Whole  Borough. 

30,321 

31,720 

2 


In  the  following  table  I ha.ve  arranged  the  population  as  given 
at  the  1901  census  according  to  age-group  and  sex,  and  I have  co>m- 
pared  the  pro]wrtion  of  the  population  per  cent,  ab  the  various  age 
groups  with  that  of  England  arid  Wales. 


Age 

periods 

Borough  of  Baldey. 

Census  1901. 

Mngland  and  Wales. 
Census  1901. 

Numbers. 

Percentages. 

Percentages. 

persons 

males 

females 

males 

fe- 

males 

total 

males 

females 

total 

0—  5 

3350 

1625 

1734 

5.4 

5.7 

11.1 

5.70 

5.72 

11.42 

5—10 

2815 

1392 

1423 

4.6 

4.7 

9.3 

5.35 

5.37 

10.72 

10—15 

2801 

1347 

1454 

4.4 

4.8 

9.2 

5.14 

5.14 

10.28 

15—20 

2900 

1323 

1577 

4.4 

5.2 

9.6 

4.94 

5.04 

9.98 

20—25 

3069 

1420 

1649 

4.7 

5.4 

10.1 

4.53 

5.07 

9.60 

25—55 

5563 

2535 

3028 

8.3 

10.0 

18.3 

7.64 

8.52 

16.16 

35-45 

4030  1 

1854 

2176 

6.1 

7.2 

13.3 

5.94 

6.35 

12.29 

45-55 

2909 

1 1340 

1569 

4.4 

5.2 

9.6 

4.29 

4.63 

8.92 

55 — 65 

1901 

1 871 

1030 

2.9 

3.4 

6.3 

2.79 

3.18 

5.97 

65 — 75 

739 

! 316 

423 

1.0 

1.4 

2.4 

1.47 

1.84 

3.31 

75  & over 

235 

1 102 

1 

133 

0.3 

0.5 

0.8 

0.56 

0.79 

1.35 

Total 

30321 

in  25 

16196 

46.5 

53.5 

100.0 

48.35  j51.65 

100.0 

On  comparing  the  proportion  per  cent,  at  the  various  age-groups 
^Mth  England  and  Wales,  it  will  bei  observed  that  the  percentage  in 
Hatley  under  age  20,  and  over  age  65,  is  smaller  than  in  England 
and  Wales,  while  between  the  ages  of  20  and  65  the  proportion  is 
considerably  higher  in  Batley,  and  this  applies  to  both  sexes. 

The  cause  of  this  difference  is  revealed  by  referring  to  the  age- 
LTiajups.  From  this  it  is  apparent  that  there  is  a great  increase  due 
to  immigration,  at  the  working  ages,  first  noticeable  in  the  15  to  20 
Ln*oup,  and  more  pronounced  in  the  20  to  25  group. 
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The  smaller  proportio'D  in  the  earlier  years  is  not  due  to  a 
lower  Birth-rate  in  Batley ; it  is  due  tO'  thei  higher  mortality  that 
occurs  in  early  life  in  Batley  than  in  England  and  Wales. 

It  Avill  also  be  obseiw^ed  that  this  immigration  commences  at  an 
earlier  age  in  females  than  in  males. 

The  sudden  drop  in  the  proportion  after  the  65  age-period  appears 
to  indicate  that  a considerable  number  of  people  emigrate  to  other 
places  after  the  working  ages. 


OCCUPATIONS. — Batley  is  entirely  an  industrial  community,  the 
staple  trades  being  the  heavy  woolen  industry  and  the  rag  trade  in  its 
various  branches.  Coal  and  shale  mining,  and  ironworks  also  provide 
occupation  for  a considerable  number. 

At  the  1901  census,  out  of  9,760  occupied  males  in  the  Borough 
2,863  were  engaged  in  wool  and  worsted  manufacture,  and  1,527  in 
coal  and  shale  mining.  Of  females  engaged  in  occupations  3,795  were 
unmarried,  and  1,546  were  married  or  widowed;  that  is  tO'  say,  21*4 
per  centi.  of  the  women  engageid  in  occupations  are  married  or 
widowed. 

3,672  females  were  engaged  in  wool  and  worsted  manufactures. 


DENSITY  OF  POPULATION. — The  density  of  the  population  at 
the  1904  census  was  14*8  persons  per  acre,  and  the  density  estimated 
at  the  middle  of  1908  k 15*5. 

The  density  varies  considerably  in  the  three  wards  and  at  different 
parts  of  the  same  ward,  being  10*4  persons  per  acre  in  the  North 
Ward,  13*1  in  the  West  Ward,  and  35*4  in  the  East  Ward. 

In  parts  of  the  North  and  West  Wards  the  houses  are  scattered, 
and  large  open  spaces  exist. 

With  the  exception  of  one  or  two  small  areas,  especially  one  in 
the  East  Ward  at  Batley  Carr,  and  an  area  lying  between  East  Street 
and  Providence  Street  in  the  North  Ward,  the  crowding  of  houses  upon 
the  land  cannot  be  said  to  exist. 
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The  numbeir  of  persons  per  inhabited  house  estimated  to  the 
middle  of  1908  is  4.1  per  house 

The  following  is  the  number  of  occupied  houses  and  the  number 
of  houses  built  duiing  the  year:  — 

Number  of  houses  occupied  ...  7702 

do.  unoccupied  . . . 435 

Number  of  new  houses  built  ...  83 


BIRTHS. 


During  the  year  ending  31st  December,  1908,  there  w^re  85$ 
births,  447  males  and  412  females,  a number  exceeding  that  for  the 
year  1907  by  106. 

This  gives  a Birth-rate  of  27‘0,  as  against  23*8  for  1907  ; the 
average  rate  for  the  ten  years,  1898  to  1907,  was  27*6. 

While  the  rate  is  fractionally  smaller  than  the  average  for  the 
past  ten  years,  it  is  gratifying  tO'  have  to  record  a marked  increase 
on  the  very  low  rate'  of  last  year. 

The  Birth-rates  for  England  and  Wales  and  the  larger  and  smaller 
towns  for  the  year  1908  are  as  follows:  — 


England  and  Wales  ... 

26*5  per  1,000  of  the  population 

76  Great  Towms 

27*0 

do. 

142  Smaller  Towms  ... 

26*0 

do. 

England  and  Wales  less  the 
218  Towns 

26*2 

do. 

Batley  

270 

do 

STILL  BIRTHS. — 33  still-born  children  were  buried  in  the  Ceme 
tery’  during  the  year,  but  this  number  does  not  represent  the  total 
number  of  still-births  occurring  within  the  Borough. 

At  present  still-births  ^^re  not  registered,  and  their  omissioit 
from  the  birth  returns  seriously  under-estimates  the  fertility  of  the 
population. 
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Under  the  Notification  of  Births  Act  the  Health  Department  will 
receive  more  accurate  returns  regarding  the  number  of  still-births ; 
since  the  Act  was  adopted  in  February,  32  still-births  have  been 
notified 

ILLEGITIMATE  BIRTHS. — 28  illegitimate  births  were  registered 
during  the  year,  the  percentage  of  illegitimate  to  legitimate  births 
being  3 ‘2. 


The  following  table  classifies  the  births  according  to  the  districts 
in  which  they  occurred:  — 


1 

Ward 

Legitimate. 

1 

Illegitimate  j 

Total 

1 Ruth 
Rate 
pel- 1 ,000 

feiceniage  of 
Illegitimate 
Births 

1 

j 

M. 

F. 

Total 

M. 

F. 

Total 

M.  F. 

T. 

North 

102 

149 

311 

5 

4 

loojisi 

320 

28.1 

2.8 

West 

102 

106 

208 

7 

1 

8 

109107 

i 

216 

1 

27.1 

3.7 

East 

164 

148 

312 

1 8 

3 

11 

172!i.51 

323 

26.0 

3.4 

The  mortality  among  illegitimate  infants  was,  as  usual,  much 
greater  than,  among  the  legitimate,  the  respective  figures  being  161*3 
and  285*7  per  1,000  of  each  class  bom. 


DEATHS. 


536  deaths  wer^  registered  in  the  Borough  during  the  year. 
Eight  of  these  deaths  were  of  persons  belonging  to  other  districts 
who  died  in  the  Batley  and  District  Hospital,  and  particulars  of  age, 
residence,  etc.,  relating  to  them  have  been  forw^arded  to  the  Authori- 
ties of  their  respective  localities. 


37  deaths  of  Batley  residents  have  been 

reported  to 

us  as  having 

occurred  outside  the  district,  as  follows:  — 

Dewsbury  Union  Workhouse 

...  25 

deaths. 

Leeds  General  Infirmary  ... 

4 

do. 

West  Riding  Asylum 

...  6 

do. 

Oakwell  Joint  Hospital  *... 

6 

...  2 

do. 

The  total  iiuiiiber  of  deaths  of  Batley  residents  which  occurred 
during  the  year  is  565. 

The  crude  death-rate,  the  nett  death-rate,  the  corrected  death- 
rate,  and  tlie  comparative  mortality  figure  for  the  year  1908  are  as 
follows  : — 


Crude  death-rate  ... 

16*9  per 

1,000  living. 

Nett  death-rate  ... 

..  17*8 

do. 

Corrected  death-rate 

..  19*3 

do. 

Coinparative  mortality  figure 

..  1314 

do. 

The  ‘‘  Crude  death-rate  ” is  the  proportion  per  1,000  living  of 
all  the  deaths  registered  in  the  Borough,  including  non-residents. 

The  Nett  death-rate  ” is  the  proportion  per  1,000  living  of  the 
deaths  of  inhabitants  of  the  Borough  only.  It  is  thus  the  true  death- 
rate  of  the  Borough. 

The  Corrected  death-rate  ” is  the  death-rate  per  1,000  living 
corrected  for  age  and  sex  constitution  of  the  population. 

Taking  into'  consideration  the  age  and  sex  constitution  of  the 
po})ulatioii  of  the  Borough  as  compared  with  England  and  Wales,  it 
is  necessary,  in  making  comparisons  with  the  death-rate  for  England 
and  Wales  and  other  towns,  that  a correction  should  be  made.  The 
Registrar-General  has  prepared  a “ factor  for  correction  ” for  the  large 
and  smaller  towns,  and  he  has  furnished  me  with  the  “ factor  for  cor- 
rection ” f(3r  Batley.  On  multiplying  the  nett  death-rate  by  this 
factor'”  we  obtain  the  “ corrected  death-rate  for  the  Borough.” 

The  “ Comparative  mortality  figure  ” may  be  expressed  by  saying 
that  after  coiTCction  has  been  made  for  differenceis  of  age  and  sex 
constitution,  the  number  of  people  who  gave  a 1,000  deaths  in 
England  and  Wales  gave  1314  in  Batley. 
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The  distribution  of  the  deaths  during  tlie  year  in  months 
and  quarters  was  as  follows  : — 


Persons 

Males 

Females 

% of  Total 
Deaths 

WARDS 

North  West  | East 

January 

54 

28 

26 

i 9 56 

j 

26 

12 

i 

1 

: 16 

February 

59 

35 

24 

1044 

29 

i 

i 14 

16 

March 

55 

15 

40 

1 

9.73 

26 

: 14 

15 

A pril 

41 

14 

27 

7.26 

18 

i 12 

11 

May 

36 

20 

16 

6.37 

15 

8 

13 

June 

30 

18 

12 

5.31 

16 

3 

11 

July 

37 

18 

19 

6.55  ! 

1 

i 14 

1 

10 

13 

August 

39 

21 

18 

6.90  ' 

I 

10 

13 

16 

September 

47 

22 

25 

8.32 

19 

7 

21 

October 

69 

39 

30 

12.21 

24 

21 

24 

November 

43 

21 

22 

7.61 

13 

18 

12 

December 

55 

35 

20 

9.74 

24 

' 12 

19 

1st  Quarter 

168 

78 

90 

29.73 

81 

40 

1 

1 47 

2nd  „ 

107 

52 

55 

18.94 

49 

23 

35 

3rd  ,, 

123 

61 

62 

21.77 

43 

30 

50 

4th 

167 

95 

72 

29.56 

61  1 

1 

51 

55 

Total  190P 

565 

286 

_279 

100.0 

234  ^ 

144 

187 

It  will  be  observed  that  the  largest  number  of  deaths 
occurred  in  the  month  of  October,  the  high  mortality  during  this 
month  was  due  to  the  large  number  of  infants  who  succumed  to 
Epidemic  Diarrhoea 
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DISTRIBUTION  OF  THE  DEATHS  IN  THE  WARDS. 


Male 

Female 

Total 

, Death  Rate  per 
1000  living 

North 

129 

105 

234 

20.6 

West 

73 

71 

144 

18.0 

East 

84 

103 

187 

15.0 

Whole  Borongh 

28C 

270 

1 

565 

17.8 

The  high  death-rate  in  tlie  North  Ward  is  due  to  1 or  2 
congested  areas  wliere  the  sanitary  conditions  are  worse  than  in 
the  remaining  parts  of  the  town,  and  where  preventible  diseases, 
such  as  Diarrhoea  and  Typhoid  are  especially  pievalent.  Half  the 
total  deaths  from  Diarrhoea  occurred  in  this  Avard. 


CANCER  AND  OTHER  MALIGNANT  DISEASE.— 43  deaths 
occiiiTed  during  the  year  from  Cancer — 16  maleis  and  27  females.  The 
ages  at  death  Avere  as  folloAA^s  : — 


25-35. 

35-45. 

45-55. 

55-65. 

65-75. 

75-85. 

1 

4 

13 

10 

12 

3 

The  deaths  from  this 

cause  since  the  year  1900 

are  as  follows 

Year. 

Deaths. 

iTar. 

Deaths. 

1900 

22 

1905 

...  27 

1901 

27 

1906 

...  29 

1902 

24 

1907 

...  33 

1903 

26 

1908 

...  43 

1904 

24 

Tlie  increase  in  the  number  of  deaths  under  the  heading  of  Cancer 
and  Malignant  Disease  is  no  doubt  largely  due  to  more  accurate 
diagnosis  and  more  accuracy  in  death  certification. 
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In  a table  in  the  appendix  will  be  found  a classification  of  the 
detfiths  that  occurred  during  the  year  according  to  age  and  cause  of 
death.  From  this  table  I extract  the  following  figures,  showing  the 
chief  causes  of  death  : — 


Males. 

Females 

Total. 

Epidemic  Diarrhma 

27  i 

j 

21 

48 

Other  Zymotic  Diseases 

15  j 

17 

t 

32 

Phthisis 

21  ' 

1 

12 

33 

Other  dhiljercular  Diseases 

8 I 

13 

21 

Cancer 

10 

1 

i 

27 

43 

Bronchitis 

20  i 

1 

21 

50 

Pneumonia 

! 1 

1 23 

15 

38 

Disease  of  Heart  & Blood  Vessels 

40 

53 

93 

Urinary  System 

i 

14 

28 

Nervous  System 

14 

12 

20 

Digestive  S3’’steni 

0 

! 

8 

17 

Old  Age 

1 

13 

28 

During  the  year  39  inquests  were  held  on  the  deaths  of  residents, 


as  follows  : — 

ACCIDENTS  BY  Burns  and  Scalds  * 6 

Falling  ...  ...  ...  4 

Injuries  at  Pit  ...  ...  1 

DEATHS  FBOM  Heart  Disease  ...  ...  14 

Convulsions  ...  ...  ...  4 

Pneumonia  ...  ...  ...  3 

Cerebral  Haemorrhage  ...  2 

Otlier  Causes  ...  ...  4 

SUICIDE  Hanging  1 
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The  following  Table  gives  a comparison  of  the  Birth  Rate, 
(General,  Zymotic,  and  Infantile  Death  Rates  of  Batley,  with  those 
of  Kngland  and  Wales  as  a whole,  and  also  with  the  larger  and 
smaller  towns,  for  the  year  10()(S, 


Deaths. 

Deaths  of  Children 
under  1 year  per 

1000  births. 

Principal  Epidemic 

Diseases,  Column 

5 to  11. 

Small  Pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping  Cough. 

Fever. 

Diarrhoea. 

2 

1 

3 

4 

5 

6 

7 

8 

9 

10  i 

1 

11 

1 

1 

C.'or’ec- 

1 

1 

1 

Crude 

ted. 

1 

England  and  ' 

1 

1 

1 

Wales.  . . . 

! 2C.5' 

1 14.7 

14.7 

121  1 

1.29 

0.00 

0.22 

0.08 

0.15 

0.27 

0.07 

0.50 

76  G reat 

1 

! 

'J'owns  . . . 

27.0 

14.9 

15.8 

128 

1 

1 1.59 

0.00 

0.31 

0.10 

0.16 

0.29 

0.08 

0.65 

142  Smaller 

1 

1 

i 

lowiis.  ... 

! 26.0 

14.0 

14.7 

124 

; 1.26 

0.00 

0.20 

1 

0.06 

0.15 

0.25 

0.08 

0.52 

England  and 

i 

1 

! 

Wales  less  the 

i 

1 

i 

i 

! 

i 

218  Towns. 

26.2 

14.7 

13.8 

no 

0.99 

0.00 

0.13|0.15 

0.15 

0.25 

0.07 

0.33 

Batley 

27.0 

17.8 

19.8 

1 161.8 

2.5 

0.00 

0.40  0.03 

0.12 

0.22 

0.22 

1.70 

From  this  Table  it  will  be  seen  that  the  figures  for  Batley 
do  not  com[)are  favourably  with  those  for  the  rest  of  the  country. 
'Idle  Death  Rates  for  Scarlet  Fever,  Diphtheria,  and  Whooping 
('ough,  are  lower  than  those  for  England  and  Wales,  but  the 
Zymotic,  Typhoid,  Diarrhoea,  and  Infantile  rates  are  very  much 
higher.  This  condition  is  entirely  due  to  the  prevalence  of  Typhoid 
and  Diarrhoea.  If  these  two  causes  of  death  could  be  eliminated  or 
if  the  same  rate  of  mortality  from  them  prevailed  in  Batley  as  in 
the  rest  of  the  country,  a great  reduction  would  take  place  in  these 
rates. 

For  instance,  had  the  Diarrhoea  Rate  in  Batley  been  the  same 
as  in  England  and  Wales,  the  General  Death  Rate  would  have  been 
10.6  instead  of  17.8,  the  Zymotic  Rate  1.5  instead  of  2.5,  and  the 
Infantile  Rate  would  have  been  reduced  from  162  to  130. 
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INFANTILE  MORTALITY. 


The  term  infa^itile  mortality  is  applied  to  the  deaths  of  children 
under  one  year  of  age,  and  it  is  measured  by  the  pro[)ortion  wliieli  the 
annual  number  of  deaths  at  this  age  bears  to  the  births  registered 
during  the  year.  The  total  number  who'  died  under  one  year  of  age 
during  1908  wa.s  139,  the  infantile  mortality  is,  therefore,  equivalent 
to  a rate  of  IGl'S  per  1,000  births. 

Tliis  rate  is  a considerable  reduction  on  the  average  for  the  past 
ten  years  (181),  but  it  is  still  a very  high  one,  much  higher  than 
obtains  for  the  rest  of  the  country  generally,  as  the  following  figures 
sJiow  : — 

Proportion  of  deaths  under 


1 year  to  1,000 

England  and  Wales  ... 

121 

7 6 Great  Towns 

128 

142  Smaller  Towns  ... 

124 

England  and  Wales  less  the 

218  Towns  ...  110 

Batley  

162 

It  will  be  seen  from  these  figures  that  the  rate  of  infant  mortality 
ill  Batley  is  much  greater  than  in  England  and  Wales  as  a whole, 
and  exceeds  the  average  of  the  76  large  towns  and  the  142  smaller 
towns. 

When  we  proceed  further  to  compare  the  fatal  conditions  among 
the  infants  in  England  and  Wales  and  in  Batley,  we  find  that  the  same 
causes,  so  far  as  death  certification  indicates  the  cause,  are  at  work 
in  Batley  as  in  the  rest  of  the  country,  the  only  difference  being  one 
of  degree. 

The  following  table  gives  the  cause  and  age  at  death  of  the 
children  under  one  year  who  died  during  1908:  — 


12 


TABLE  V. 


INFANTILE  MORTALITY  DURING  THE  YEAR  1908. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age, 


fSee  Notes  at  Back  of  Table  IV  in  Appendix.) 


I 

CD 

> 

CD 

CO 

^-5 

’ja 

CD 

CO 

CO 

'5 

CO 

CO 

CO 

CO 

'5 

CD  M 

■5  S 

CAI'SE  OF  DEATH. 

s 

% 

o 

qj 

2 

0 0 

3 

0 

0 

S 

a 

C 

0 

3 

0 

3 

C 

3 

a 

0 

0 

0 

§ 

3 

0 

3 

CM 

US  ® 

CM 

0 ^ 

CM 

CO 

10 

CO 

CO 

cp 

rH 

p 

CO 

CM 

CO 

10 

CO 

06 

d 

0 

3 

0 Pi 

H ^ 

All  1 Certified 

Causes  ) Uncertified 

28 

9 

7 

3 

47 

10 

12 

15 

12 

() 

5 

7 

3 

10 

9 

3 

139 

Common  Infectious  Diseases. 

Small- pox 

Chichen-pox 

IMeasles 

1 

'3 

"2 

"o 

Scarlet  Fever 

Diphtheria  (including  Membranous  Croup) 
"Whooping  Cough 

...  1 

’1 

1 

"2 

Diarrhce.il  Diseases  (See  Notes  to  Table  IV.) 
Diarrhoea,  all  forms 

3 

6 

7 

8 

1 

1 

6 

1 

2 

1 

2 

38 

Enteritis.  Muco-enteritis,  Gastro-enteritis 

1 

1 

2 

Gastritis,  Gastro-intestinal  Catarrh 

1 

1 

1 

3 

Wasting  Diseases. 

Premature  Birth 

17 

4 

1 

22 

22 

Congenital  Defects  (See  Notes  to  Table  IV.) 

Injury  at  Birth 

7 

3 

2 

12 

1 

1 

14 

Want  of  Breast-milk,  Starvation 

'2 

1 

3 

Atrophy,  Debility,  Marasmus 

1 

1 

2 

4 

3 

'2 

9 

Tuberculous  Diseases 

Tuberculous  Meningitis  (See  Notes  to  Table  IV.) 
Tuberculous  Peritonitis  : Tabes  Meseiiterica 

1 

1 

Other  Tuberculous  Diseases  ( See  Notes  to  Table  IV). 

1 

1 

Other  C.auses. 

i 

Erysipelas 

Syphilis 

Rickets 

1 ... 

1 

i 

Meningitis  (not  Tuberculous) 

1 

1 

1 

Convulsions 

3 

'2 

5 

3 

1 

"2 

”1 

1 

13 

Bronchitis 

1 

1 

1 

... 

”1 

1 

’3 

2 

1 

10 

Larjmgitis 

1 

1 

1 

Pneumonia 

Suffocation,  overlying 

1 '1 

1 

1 

1 

1 

1 

1 

7 

Other  Causes 

1 

1 

2 

1 

2 

"5 

28 

9 

7 

3 

i 47 

10 

12 

15 

12 

6 

5 

7 

3 

10 

9 1 

1 3 ! 
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Boroug-h  of  Batley Population  Estimated  to  middle  of  1908 31,720. 


Births  ill  the  year 


( legitimate  831 . 
I illegitimate  28. 


Deaths  in  the  year  of 

Deaths  from  all  Causes  at  all  Ag-es  5C5. 


legitimate  infants  131. 
illegitimate  infants  8. 


tw JA V^tPe  3 JfTiHAiML  ' 


•atr^  m^i  '-  r-^  - -.I  ~ 

--  k - 4 ■ l 


_ " t|  ■'■^  ^ i'  r* 


^-  •■  ‘'‘>'?5->i  ' 


■ * -t 


:;M  Jli 

, , _ .,____  .y.^--s^;.-4^|_^ 

> 1 ;;(.u,lf  ( i .nvf^y  •3’%ji»JtV§  Jt  7t  ■■ 


fe  ;.|||u. 

■ * ' (‘■rf  > 1 3, 


m - 


.'  «0  , "f  Bt  ’ u.  TiJr"^ 


■-  2-"*4? 


i - ~^  V - ■*‘~  - Kp 

fei" 


r-;. 


^.1’  ■;*: 


^ vfe  :;^  j.G 


^ V,  J ; 


■.^J 


iv  f 


- .>v  »V 


, l.feV  4^.  4 /; 


■“  ' I*” 


^ A' 


PRINCIPAL  CAUSES  OF  DEATH  UNDER  ONE  YEAR 

from  1900-1908  inclusive. 


Wo  see  that  the  greatest  nurnber  of  deaths  is  ascribed  to  the 
following  001  iditi oils  : — DiaiTh.oeal  Diseases  43,  Premature  Birth  22, 
Bronchitis  and  Pneumonia  17,  Mara.smus  9,  and  Congenital  Mal- 
formations 14. 

In  o-rdei'  to  ascertain  if  these  were  prominent  causes  of  death 
in  previous  years  I have  collected  in  the  following  table  the  causes  o^f 
deaths  under  one  year  of  age  during  the  years  1900  to  1908  inclusive. 
The  attached  chart'  gives  the  same  information,  and  shows  in  a 
gra|)liic  way  the  relative  proportion  of  each  cause. 


Table  showing  the  chief  causes  of  death  under  1 year  of 
age  since  1900. 


1 

19001901 

i 

19021903 

1 

1904 

1905 

1906 

1 

1907 

1908 

I'otal 

1 liarrolneal  I )iseases 
(Diarrhoea,  Knteritis, 
Gastritis) 

23 

67 

21 

! 

26 

{)9 

47 

61 

27 

43 

384 

Atrophy,  Debility, 
Marasmus 

28 

35 

31 

19 

21 

12 

16 

17 

9 

188 

Premature  Birth 

13 

20 

12 

13 

20 

15 

15 

14 

22 

144 

Convulsions 

i 11 

1 11 

14 

1 IT) 

18 

10 

12 

20 

13 

124 

Congenital 

]\Ia!formations 

5 

4 

0 

i 

9 

10 

4 

2 

10 

14 

64 

^leasles 

10 

1 1 

i 

8 

i 

9 

1 

2 

2 

6 

39 

Whooping  Cough 

1 

10 

2 

i 

1 

1 

4 

6 

4 

2 

45 

Other  Infectious 

Disease 

i 

i ’ 

— 

i 



! 

i 

1 1 

1 

— 

— 

— 

3 

Tuberculosis(All  forms) 

5 

4 

3 

8 

I 

' 4- 

8 

i 

1 5 

1 

2 

2 

41 

Meningitis  non- 
Tubercular 

1 

— 

5 

— 

i 

1 

i 

1 

1 1 

1 

5 

1 

16 

1 

Overlying 

1 

1 

4 

1 

1 

— 

! 1 

1 

— 

8 

Bronchitis 

1 

20 

19 

20 

18 

14 

18  ^ 

15 

12 

10 

152 

Pneumonia 

8 ; 

5 

12 

12 

1 

12 

18  1 

10 

5 

7 

89 

Otlier  Causes 

15  ’ 

9 

13 

i 

8 

8 

i 

12  i 

i 

6 

7 

10 

88 

Totals 

i 

148  ; 

189 

148 

139 

1 

193 

-i 

155 

123 

139 

1385 

15 


Tlie  conspicuous  fatal  conditions  in  the  above  table  are  Diarrhoeal 
Diseases  384,  Bronchitis  and  Pneumonia  241,  Atrophy,  Debility,  and 
Marasmus  188,  Premature  Birth  144,  and  Convulsions  124. 


DIARRHCEA. — The  outstanding  fatal  condition  in  the  above  list 
is  Diarrhma.  This  disease  is  dealt  with  more  fully  in  another  part  of 
the  report,  and  it  will  be  sufficient  to  emphasise  here  its  fatal 
character  among  infants.  43  of  the  54  deaths  due  to'  Diarrhcea 
during  1908  occurred  among  children  under  one  year. 

Diarrhoea  is  responsible  for  considerably  more  deaths  amo-ng 
infants  than  any  other  cause,  and  these  deaths  are  confined  almost 
entirely  to  hand-fed  babies.  Only  one  of  the'  43  deaths  gave  a 
history  of  being  wholly  brtast-fed,  the  remainder  being  fed  by  bottle 
or  on  artificial  foods. 

Artificially-fed  children  contract  Diarrhoea  not  so  much  because 
of  the  improper  method  of  feeding,  but  because  the  food  has  become 
contaminated  with  the  infective  agent  that  causes  Diarrhoea.  If  it 
were  merely  due  to  bottle  feeding  or  to  the  use  of  artificial  foods 
Diarrhcea  would  be  prevalent  at  all  seasons. 

The  figures  relating  to  method  of  feeding  ” in  these  Diarrhoea 
cases  will  be  found  under  “ the  work  of  the'  Health  Visitor,’’  they  show 
very  clearly  the  great  danger  toi  wffiich  hand-fed  babies  are  exposed, 
and  indicate'  that  the  only  safe  way  of  feeding  the  baby  is  by  the 
mother’s  breast  The  mother’s  milk  is  never  once  exposed  tO'  the  air 
or  to  contamination,  but  passes  direct  from  the  site  of  manufacture 
in  the  gland  to  the  baby’s  stomach. 

BRONCHITIS  AND  PNEUMONIA.— Bronchitis  and  Pneu- 
monia rank  next  tO'  Diarrhcea  in  the  list  of  fatal  conditions  among 
infants.  To'  what  extent  these  diseases  are  primary  and  due  to 
exposure  to  cold  or  insufficient  clothing  it  is  not  possible  to  say, 
probal)h^  thej^  are  in  ma.ny  cases  secondary  to  such  causes  as  Measles, 
Whooping  Cough,  Rickets,  or  Diarihcea. 


ATROPHY,  DEBILITY,  AND  MARASMUS.  — The  deaths 
under  this  heading  represent  13'5  per  cent,  of  the  total  deaths  under 
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one  year.  All  these  terms  are  more  or  less  meaningless,  and  do  not 
indicate  any  exact  pathological  condition  or  throw  light  on  the  cause 
of  death. 

Wasting  is  probably  the  prominent,  and,  perhaps  in  some  cases, 
the  only  feature  in  the  clinical  histoiy,  and  it  may  be  difficult  in 
some  few  cases  to  interpret  more  exactly  than  this  the  cause  of  wasting 
in  infa,ncy. 

In  this  connection  it  is  interesting  to  note  that  the  returns 
fioui  children’s  hospitals  do'  not  give  many  deaths  under  this 
heading,  the  presumption  being  that  there  is  more  opportunity  in 
these  institutions  of  coming  to  an  accurate  conclusion  as  to  the  exact 
cause  of  deiith,  and  if  therei  is  no  well-recognised  and  sufficient  cause 
detected  during  life  a post-moil em  examination  is  made,  and  the  exact 
condition  established. 

The  use  of  the  term  Marasmus  or  its  synonyms  in  death  certifica- 
tiori  should  be  avoided,  they  do  not  advance  our  knowledge  of  the 
fatal  conditions  among  infants. 

Ante-natal  causes,  and,  perhaps  improper  methods  of  feeding,  are 
responsible  for  a number  of  these  deaths,  but,  until  their  exact  cause 
is  defined,  there  is  some  difficulty  in  devising  practical  measures  to 
iirevent  them. 


PREMATUliE  BIRTH.  — The  deaths  assigned  to  this  cause 
contribute  largely  to  swell  our  infantile  death-rate,  they  are  probably 
ail  expression  of  the  conditions  under  which  the  expectant  mother 
lives.  If  the  expectant  mother  is  not  properly  nourished,  or  if  she 
has  to  gO'  out  to-  work  in  the  mill  during  the  few  months  that  precede 
or  follow  lier  confinement,  it  will  ceilainily  be  reflected  in  the  vitality 
of  her  offsjiriiig  and  in  the  occurrence  of  premature  birth. 

It  is  abundantly  evit'eiit  from  the  excessive  prevalence  in  indus- 
trial centres  of  Rickets  and  other  diseases  of  disturbed  nutrition  that 
there  is  something  associated  with  factory  and  workshop  labour  which 
has  a very  injurious  effect  on  the  children  ; whether  these  influences 
are  ante-natal  or  post-natal,  and  whether  they  act  entirely  through 
one  parent,  it  is  difficult  at  present  to  say. 
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There  are  certain  conditions  which  are  ohrio-usly  wrong  and  ought 
to  be  corrected  ; for  instance,  a married  woman  should  be  preivented 
from  working  in  the  mill  for  the  few  months  preceding  child-birth,  and 
during  the  whole  period  she  is  suckling  her  infant. 

Tliat  work  in  the  factoiy  both  before  and  after  child-birth  is  ct 
factor  of  considerable  importance  in  causing  our  high  infantile  rate 
there  can  be  little  doubt;  at  the  1901  census  no  less  than  21 '4  per 
cent,  of  the  mamed  wotrnen  went  out  to-  work  in  the  mills,  and  this 
figure  probably  under- estimates  the  proportion  of  mamed  women 
at  child-bearing  ages  who  go  out  to  work. 


The  following  are  some  of  the  agencies  relied  upon  to  lessen  the 
infantile  mortality  in  the  Borough:  — 

A Public  Health  Service  was  formed  in  1906,  with  the  object  of 
enquiring  into  the  causes  of  death  among  infants  and  taking  such 
preventive  measures  as  appeared  to  be  indicated.  Yoluntaiy  sub- 
scriptions were  pro-mised  for  two  years,  and  a fully-trained  Health 
Visitor,  to  w^ork  under  the  direction  of  the  Medical  Officer  of  Health, 
was  appointed.  The  period  for  which  the  Health  Visitor  was  ap- 
pointed expires  this  year,  and  the  Corporation  have  decided  to  con- 
tinue her  services. 

The  Notification  of  Births  Act  has  been  adopted  by  the  Council, 
and  came  into  operation  on  the  6th  Februaiy,  1908.  This  is  a most 
valuable  measure,  notification  of  practically  every  birth  reaching  the 
Health  Department  within  36  to  48  hours  of  its  occurrence.  It  has 
jilaced  the  work  of  the  Health  Visitor  on  a satisfacto-iy  basis,  she 
is  now  able  to  visit  immediately  after  birth  and  give  advice  at  a 
time  wdien  it  is  most  likely  to  do  good,  whereas  formerly  it  was  only 
after  the  death  of  the  infant  that  information  reached  the  Health 
Department. 
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The  following  table  shows  the  number  of  births  notified  and  the 
person  by  whom  notified:  — 


(a)  Notified  by  Doctors 

(b)  do.  Midwives 

(c)  do.  Parents 


368 

190 

127 


685 


In  addition  to  the  above,  notification  was  received  of  32  still 
births,  of  which  19  were  by  Doctors,  8 by  Midwives,  and  5 by  Parents. 
During  the  last  quarter  of  the  year  practically  every  birth  was  notified. 

The  Health  Visitor  pays  a visit  to  every  birth  notified,  and  the 
result  of  enquiries  made  at  this  first  visit  largely  determines  whether 
subsequent  visits  will  be  made. 


WORK  OF  THE  HEALTH  VISITOR. 


The  number  of  visits  made  by  the  Health  Visitor  during  the  year 
is  as  follows  : — 


Visits  paid  to 

infants 

4,202 

do. 

expectant  mothers  ... 

145 

ao. 

cases  of  consumption 

84 

do. 

school  children  (before  school 

nurse  was  appointed)  ... 

13 

Enquiries  into 

cause  of  death 

104 

Total 

4,548 

In  addition  to  visiting  the  homes,  the  Health  Visitor  has  addressed 
numbers  of  women  at  the  various  Mothers’  Unions  and  at  the  Women’s 
Co-operative  Guild  on  the  relative  value  o-f  Foodstuffs,  Clothing*, 
Feeding,  General  Care  of  Infants,  etc. 
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During  the  winter  monthfs  a cooking  class  was  held  for  poor 
married  women.  The  Health  Visitor  gave  a course  of  25  lessons,  and 
mothers  were  shown  how  to  cook  nourishing  dinners  in  their  homes  at 
the  smallest  possible  cost.  This  class  was  much  appreciated. 

Enquiries  made  into  the  deaths  of  the  139  infants  under  one  j’^ear 
elicited  the  following  information,  which  I submit  in  tabular  form  : — 


Method  of  feeding.  Number. 

Breast  fed  ...  ...  ...  ...  ...  32 

Partly  breast,  partly  bottle  ...  ...  ...  24 

Wholly  on  cows’  milk  ...  ...  ...  ...  52 

Combined  foods  ...  ...  ...  ...  5 

No  food  ...  ...  ...  ...  ...  21 

No  particulars  ...  ...  ...  ...  5 


Total  139 


43  babies  died  from  Epidemic  Diarrhoea,  the  method  of  feeding 
in  these  cases  was  as  follows  : — 


Number  breast  fed  ...  ...  ...  ...  1 

Parth'  breast,  partly  bottle  ...  ...  ...  7 

Wholly  on  cows’  milk  ...  ...  ..  ...  30 

Wholly  on  artificial  foods  ...  ...  ...  5 

Total  43 


Of  the  43  Diarrhoea  deaths  the  mother  went  out  to  work  in  14 
instances,  and  in  the  remaining  29  the  mother  did  not  go  out  to  work. 
The  above  figures  show  that  the  great  proportion  of  deaths  occur  among 
hand-fed  babies,  only  one  of  the  43  deaths  from  Diarrhoea  occurring  in 
a wholly  breast-fed  baby. 

It  is  noteworthy  that  116  of  the  139  deaths  occurred  in  baok-to- 
back  houses  (of  the  7,312  houses  in  Batley  3,414  are  back-to-back). 
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NUM15ER  OF  NOTIFICATIONS  AND  DEATHS  SINCE  THE  YEAR  1890. 


Scarlet  Fever 

Diphtheria  and 
Membranous  Croup 

Enteric  and 
Continued 
Fevers. 

Small-Pox 

Chicken 

Pox 

‘ Mumps 

s Measles 

Whoopini 

Cough 

Diarrhoea 

No.  of 

Notifications 

Deaths 

No  of 

Notifications 

Deaths 

No.  of  1 

Notifications 

1 

Deaths 

No.  of 

Notifications 

Deaths 

Deaths 

1 

Deaths 

Deaths 

Deaths 

CQ 

cS 

o 

Q 

1890 

74 

1 

2S 

4 

33 

12 

i 0 

0 

0 

10 

5 

33 

1891 

? 

8 

? 

7 

? 

17 

•? 

13 

— 

- 

18 

1 

' 7 

20 

1892 

130 

16 

121 

18 

33 

8 

453 

1 

49 

— 

— 

4 

- 16 

17 

1893 

95 

7 

100 

13 

60 

8 

14 

3 

— 

— 

32 

‘ 9 

77 

1894 

120 

11 

83 

10 

57 

11 

3 

‘? 

i 

— 

2 

5 

12 

1895 

47 

0 

29 

3 

47 

6 

t 

! 

0 

— 

— 

0 

3 

46 

1896 

127 

7 

12 

0 

52 

10 

' 0 

0 

- i 

67 

17 

19 

1897 

135 

16 

20 

3 

41 

10 

L 0 

0 

- 1 

10 

18 

44 

1898 

146 

10 

24 

8 

111 

15 

1 

0 

I 

— 

13 

20 

30 

1899 

64 

2 

33 

7 

73  1 

16  1 

1 

0 

1 

— 

0 

;-l 

53 

1900 

38 

0 

23 

9 

46  ! 

11 

0 

0 

— 

— 

52  1 

8 

35 

1901 

62 

1 

16 

3 

53 

13 

0 

0 

— 

— 

4 : 

22 

86 

1902 

21 

0 

39 

6 

30 

27 

10 

2 

— 

— 

37 

7 

20 

1903 

88 

6 

51 

4 

42 

8 ! 

1 

57 

2 

— 

1 

18 

34 

1904 

202 

14 

46 

9 

104 

1 

22 

103 

6 

— 

— 

32 

19 

84 

1905 

233 

15 

23 

3 

82 

11 

21 

2 

— 

11 

55 

1906 

74 

5 

18 

4 

35 

3 i 

0 

0 

— 

— 

4 

18 

84 

1907 

19 

2 

28 

6 

22 

2 

0 

0 

— 

— 

7 

5 

39 

1908 

48 

1 

27 

5 

31 

7 

0 

- 

- 

13 

7 

52 

PART  II.-INFECTIOUS  DISEASES. 


The  year  1908  has  not  been  marked  by  any  serious  outbreak  r)f 
infectious  disease.  125  notifications  were  received,  as  compared  with 
76  for  1907,  of  which  48  were  Scarlet  Fever,  27  Diphtheria,  31 
Typhoid,  17  Erysipelas,  and  2 Puerperal  Fever, 

'The  accompanying  table  gives  the  number  of  notifications  and 
deaths  in  each  year  since  1890. 


llie  Zymotic  death-rate,  or  death-rate  from  the  seven  principal 
epidemic  diseases,  viz..  Small  Pox,  Measles,  Scarlet  Fever,  Whooping 
Cough,  Diphtheria  and  Membraneous  Croup,  Typhoid  Fever,  and 
Diarrhoea,  was  2'5  per  1,000  of  the  population. 

The  number  of  deaths  from  these  diseases  was  as  follows : — 
t!»mall  Pox  0,  Scarlet  Fever  1,  Diphtheria  4,  Typhoid  7,  Measles  13, 
Whooping  Cough  7,  Diarrhoea  48.  The  high  Zymotic  rate  is  mainly 
due  to  the  large  number  of  deaths  from  Diarrhoea 


ISOLATION  HOSPITAL  ACCOMMODATION. 


The  only  provision  within  the  Borough  for  the  isolation  of  cases 
of  infectious  disease  is  the  Small  Pox  Hospital  in  Smithies  Moor  Lane 
The  site  is  an  excellent  one  for  the  treatment  of  infectious  disea, se 
other  than  Small  Pox,  but  the  wooden  structures  used  as  wards  are 
of  a very  temjDorary  character  (they  have  not  been  used  since' 
November,  1905,  when  the  last  case  of  Small  Pox  that  occurred  in 
the  Borough  was  removed  there  for  isolation). 

In  1908  cases  of  Enteric,  Diphtheria,  and  Scarlet  Fever  occurring 
within  the  Borough  and  requiring  hospital  isolation  were  removed  to 
the  Oakwell  Joint  Hospital  by  special  arrangement  with  the  Hospital 
Board. 

During  the  year  negotiations  were  commenced  for  the  purpose  of 
including  Batley  in  the  Joint  Hospital  area  ; these  negotiations  are 


now  complete,  and  have  I’eceived  the  sanction  of  the  Local  Government 
Board.  The  Oakwell  Joint  Hospital  may  therefore  be  regarded  as  the 
Isolation  Hosjhtal  for  the  Borongh. 

This  Hospital  is  situated  on  the  “ Foxhall  Estate,”  BirstaJl,  and  is 
about  three  miles  from  the  centre  of  the  Borough  of  Batley.  The  site 
covers  eight  acres,  the  buildings  are  modern,  on  an  approved  plan, 
and  consist  of  three  ward  pavilio'us,  an  administrative  block,  nurses' 
home,  laundry,  disiDfecting  and  discharge  blocks,  and  mortuary. 

A hospital  for  Small  Po-x  has  also  been  erected  by  the  Joint 
Board,  about  a J mile  from  the  above,  consisting  of  a caretaker’s 
house,  one  ward  pavilion,  nurses’  quarters,  and  laundry.  I under- 
stand that  at  both  these  hospitals  the  adjoining  ground  could  easily 
be  acquired,  if  necessaiy,  for  the  purpose  of  extensions  or  the  erection 
of  temporary  buildings.  The  Joint  Hospital  Board,  as  newly  con- 
stituted, will  come  into  existence  in  September,  1909,  and  will  con- 
sist of  thirteen  i-epresentatives  from  Batley  and  eleven  from  the  other 
c on  st  i t u e n t a ut hori  t i es . 

The  following  cases  were  removed  to  the  Oakwell  Joint  Hospitixl 
during  the  year  : — 

Typlioid  16,  Diphtheria  3,  Scarlet  Fever  1. 


BACTERIOLOGICAL  EXAMINATIONS. 


The  following  statement  shows  the  number  and  results  of  the 
bacteriological  examinations  during  the  year:  — 


Disease  suspected. 

1 

Total  number 
cxaTnined. 

Positive. 

Result. 

Negative. 

Doubtful. 

Typhoid 

16 

12 

2 

2 

Diphtheria 

17 

7 

10 

0 

Phthisis 

3 

2 

1 

0 

Totals 

36 

21 

13 

2 

24 


The  bacteriological  examinatioins  werC'  made  by  Dr.  Kaye  at  the 
County  Ljiboratory,  Wakefield,  to  whom  I a.m  much  indebted  for  the 
facilities  he  has  placed  at  O'ur  dispo'sal  for  obtaining  bacteriological 
confirmation  in  suspected  cases  of  infectious  illness. 

The  subject  of  Bacteriolo'gy  has  made  great  strides  in  recent 
years,  and  has  placed  the  science  of  Preventive  Medicine  on  a sound 
basis.  It  has  throAvn  much  light  on  the  cause  of  infectious  disease, 
and  gives  valuable  aid  in  the  diagnosisi  and  prevention  of  these 
conditions.  The  information  it  afiords  is  also  of  great  value  in 
estimating  the  purity  of  milk,  water,  shell-fish,  and  other  food  stuffs. 

The  Sanitary  Committee  towards  the  end  of  the  year  equipped  a 
small  bacteriological  laboratory,  and  much  help  should  be  obtained 
from  this  addition  to  the  Department. 


SCARLET  FEVER. 


48  cases  of  Scarlet  Fever  were  notified  during  the  year.  The 
disease  was  of  a mild  type,  and  only  one  death  occurred,  a child  of  three 
years.  The  following  are  the  ages  of  those  attacked  : — 

0-1.  1-2.  2-3.  3-4.  4-5.  5-10.  10-20. 

0 0 1 2 5 23  12 

20-30.  30-10.  40-50.  5060. 

3 10  1 

On  referring  to  the  table  of  notifications  since  1900  it  will  be 
observed  that  there  has  been  outbreaks  from  time  to  time  of  a severe 
type.  In  1892  there  were  130  cases  and  16  deaths,  in  1897,  135 
cases  and  16  deaths,  and  in  1904,  202  cases  and  14  deaths. 

MTiile  this  disease  tliroughout  England  and  Wales  does  not  show 
much  diminution  in  prevalence  there  is  a marked  decrease  in  its  viru- 
lence, the  case  mortality  being  in  many  places  only  1 per  cent,  or 
less. 
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The  48  cases  notified  we.re  distributed  throughout  the  year  ^^s 
follows  : — 

January  P'ebruary  March  April  May  June 
17  3 11  2 3 3 

J Illy  August  September  (October  November  December 

2 1 0 2 2 2 

During  the  first  quarter  there  were  31  cases,  and  many  of 
these  were  directly  connected  with  a certain  milk  supply  outside 
the  Borough  The  following  are  the  dates  of  the  notification  of 
the  cases,  and  the  milk  supply  of  each. 


Probable 

Date  of 

source  of 

Notification 

Sex 

Age 

Milk  Supply 

Address 

Infection. 

1 Jan,  08 

F 

Ib-adfoi-d  Pal. 

C5vop  Farm, 
Soothill 

xMilk 

1 „ i 

M 

0 

George  Street 

5 ) 

yy 

M 

19 

Hilberoyd  Rd. 

) y 

yy 

9 ..  i 

F 

9 

Granville  Place 

y y 

13,  Hilberoyd 

10  „ 1 

F 

8 

Hilberoyd  Rd. 

Barker,  East 

Bath  Street 

Road 

18  „ 1 

M 

7 ' 

! 

Hume  Street 

(.'o-op  Farm, 
Soothill 

Milk 

17  „ 

U 

() 

Queen  Street 

’ 1 V 

yy 

17  „ 1 

F 

9 

Peel  Street 

1 

’ ’ 1 

yy 

Heckm’wike 

18  „ 

F 

3 

Town  Gate  Rd. 

Oldroyd,  | 

Healey 

Healey 

18  „ 

M 

Hi 

1 yy 

yy 

23  „ 

xM 

21  ' 

Warwick  Road 

Dixon,  B Can- 

Clerk  in  Leeds 

23  „ 

F 

15 

Queen  Street 

Co-op  Farm, 
Soothill 

Milk 

23  „ 

.M 

12 

y y 

) ) 

23  „ 

F 

13 

y y 

yy 

yy 

20  „ 

F 

15 

Whitaker  St. 

yy 

y y 

27 

.M 

12 

1 Town  Gate  Rd., 

c 

2 

o 

19,  Town  Gate 

j Healey 

Healey 

Road,  Healy 

31  „ 

M 

10 

1 Brownhill  Ter. 

Co-op  Farm, 

Milk 

15  Feb.  08. 

Soothill 

1 M 

9 

Ash  Terrace 

10  „ 

i 

50 

Purlwell  Hall 

I 

Road 

„ 

We  see  that  of  nineteen  cases  notified  between  1st  January 
and  IGth  February  fourteen  obtained  milk  from  the  same  farm, 
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and  of  the  five  cases  who  obtained  milk  elsewhere,  at  least  two 
were  infected  by  milk  cases  in  adjacent  houses. 

I have  not  been  able  to  obtain  all  the  facts  relating  to  this  out- 
break of  Scarlet  Fever;  it  occurred  previous  to  my  appointment  as 
Medical  Officer. 

It  appears  that  the  childi-en  at  the  farm  and  one  of  the  farm 
hands  were  suffering  from  Scarlet  Fever  at  the  time. 

Tliis  outbreak  illustrates  the  dangers  to  which  the  public  are 
exposed  from  infected  milk,  and  shows  the  urgent  need  that  exists 
for  further  legislation  to  enable  Sanitary  Authorities  to  control  and 
inspect  milk  sheds  situated  outside  their  district,  but  which  supply 
milk  within  their  area.  It  should  also  be  made  compulsoiy  for 
all  cowkeepers  and  pur\’^eyors  of  milk  residing  outside  the  Borough 
and  supplying  milk  within  the  Borough  to  give  immediate  notice  to 
the  Medical  Officer  of  Health  when  ai  case  of  infectious  disease  occurs 
in  their  home  or  amongst  their  employees. 


DIPHTHERIA. 

27  cases  of  Diphtheria  were  notified  during  the  year,  and  4 of 
them  died  They  were  distributed  throughout  the  year  as  follows  * 

January.  February.  March.  April.  May.  June.  July. 

2 1 3 2 2 0 3 

August.  September.  October.  November.  December. 

0 6 3 2 3 

Tlie  following  are  the  ages  of  those  attacked  : — 

1 to  5.  5-15.  15-25.  25-65. 

4 19  2 2 

13  occurred  in  the  North,  8 in  the  East,  and  6 in  the  West 
Ward. 
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During  the  years  1906,  1907,  and  1908,  the  mortality  per  cent, 
of  Diphtheria  has  been  22‘2,  21 '4,  and  18‘5  respectively.  These 
figures  may  be  regarded  as  a high  rate  of  mortality  in  these  days  of 
serum  treatment,  and  indicate  that  antitoxin  treatment  is  not  as 
frequently  resorted  tO'  as  it  ought  tO'  be,  or  that  it  is  not  used  at 
a sufficiently  early  stage  in  the  disease  to  enable  it  to'  exert  its 
beneficent  influence. 

The  Corporation  have  made  arrangements  for  supplying  antitoxin 
free  to  Medical  Practitioners  in  suitable  cases,  but  during  the  year 
no  medical  man  has  availed  himself  of  this  source  of  supply. 

Three  cases  were  removed  to  the  Oakwell  Joint  Hospital,  the 
remaining  ones  were  isolated  in  their  own  homes. 

At  the  termination  of  the  illness  one  negative  Bacteriological 
examination  of  the  fauces  must  be  obtained  before  the  house  and 
(lothing  are  disinfected  by  the  Sanitary  Authority.  I am  much  in- 
debted to  the  Doctors  in  the  Borough  for  the  way  they  have  sup- 
ported me  in  obtaining  Bacteriological  confirmation  of  cases  of  Diph- 
theria, and  for  obtaining  a negative  result  before  asking  for  dis- 
infection. 

Three  of  the  cases  were  detected  during  the  Medical  Inspection 
of  school  children,  all  contacts  were  swabbed  in  each  case  and 
canfler  ” cases  excluded. 
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MEASLES. 


Measles  caused  13  deiatlis  during  the  year.  The  following  table 
shows  the  age,  sex,  and  the  locality  In  which  the  deaths  occurred  : — 


Age. 

Sex. 

Month. 

Street. 

Ward. 

9 Months 

M 

April 

New  Street 

North 

3 Years 

F 

May 

East  Street 

9 

F 

5 J 

Henrietta  Street 

55 

. 9 

>> 

M 

55 

New  Street 

55 

11  Months 

1\I 

5 5 

Hume  Street 

55 

1^  Years 

F 

55 

Hume  Street 

55 

G Months 

F 

June 

Ambler  Street 

55 

Years 

M 

55 

Well  Lane 

55 

n „ 

F 

5 5 

Tichborne  Street 

West 

9 Months 

U 

55 

North  Parade 

East 

n „ 

F 

July 

Ambler  Street 

North 

9 

1\I 

August 

Brownhill  Eoad 

55 

1^  Years 

F 

September 

Carlinghow 

West 

9 of  the  fatal  oases  in  the  North  Ward  were  confined  to  a small 
congested  and  insanitary  area  about  New  Street  and  East  Street. 

On  reviewing  the  mortality  returns  for  Measles  in  Batley  during 
the  last  eighteen  or  twenty  years,  it^  is  apparent  that  the  disease 
behave®  here  in  a similar  way  to  that  which  characterises  it  in  larger 
towns,  that  is  to  eay,  an  epidemic  occurs  at  intervals  of  two  tO'  four 
years,  the  disease  disappearing  almost  entirely  in  the  intervals. 
Possibly  the  germ  exhausts  itself  during  these  epidemics  and  requires 
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a period  of  rest,  either  as  a saprophyte  in  the  soil  or  in  the  interior 
of  another  host,  to  recuperate  its  virulence. 

During  the  years  1900  to  1908,  153  deaths  were  attributed  to 
Measles,  almost  a.s  large  a number  as  was  caused  by  Scarlet  Fever, 
Diphtheria,  and  Typhoid  combined.  These  figures  do  not  indicate  that 
Measles  should  be  regarded  in  the  light  w^ay  that  many  of  the  public 
look  upon  the  disease.  With  the  exception  of  Epidemic  Diarrhoea  it 
eauses  more  deaths  than  any  other  Zymotic  disease',  and  probably  the 
above  figures  do  not  represent  the  total  number  of  deaths  due  tO'  it. 
There  is  reason  to  believe  that  some  of  the  deaths  returned  under 
Bronchitis  and  Pneumonia,  which  are  veiy  fatal  sequelae  of  Measles,  are 
directly  due  to  the  toxin  of  Measles. 

Measles  is  perhaps,  with  the  exception  of  Small  Pox,  the  most 
easily  communicated  of  all  the  infections,  the  poison  of  the  disease 
diffuses  itself  through  the  air  more  readily  than  that  of  any  other 
infectious  disease,  and  this  capacity  of  the  poison  to  spread,  plus  the 
very  large  proportion  of  the  population  who  are  susceptible  to  it, 
confers  on  Measles  the  high  “ epidemic  potential  ” that  it  possesses. 

It  is  well  known  that  few  escape  an  attack  of  Measles,  and 
advancing  years  do  not  confer  immunity  to  the  same  extent  as  in  the 
case  of  Scarlet  Fever  and  Whooping  Cough.  In  the  report  on  schooil 
inspection,  the  number  of  children  examined  who  have  been 
attacked  by  Measles  is  stated  to  be  over  80  per  cent.,  these  figures  sho-w 
how  very  susceptible  children  are  to  this  disease,  and  unprotected 
adults  are  probably  equally  susceptible. 

The  control  of  this  disease  from  a Public  Health  point  of  view 
presents  certain  diffieulties  not  met  with  in  the  other  infectious 
diseases.  At  present  it  is  not  compulsorily  notifiable  by  Medical 
Practitioners,  the  Sanitary  Authority  may,  therefore,  not  learn  of  its 
existence  unless  it  should  attain  epidemic  proportions  ; and  eve'n  if 
compulsory  notification  were  applicable  it  is  not  likely  tO'  be  attended 
with  the  same  success  as  in  the  case  of  the  other  infectious  diseases. 
Measles  is  most  highly  infectious  in  the  prodromal  stage,  a time  when 
it  cannot  be  recognised  with  certainty,  and  when  the  disease  has 
develo'>[x>d  to  the  stage  when  the  rash  appears  and  it  can  be  diagnosed, 
it  has  already  infected  all  those  contacts  who  are  susceptible  to  it. 
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I believe  the  value  of  Koplik  spots  as  a guide  to  early  diagnosis 
and  iso-lation  is  not  fully  appreciated  ; these  spots  are  often  the  ver^^ 
fu  st  sign  of  the  disease.,  frequently  appearing  before  redness  of  the  eyes, 
temperature  or  sneezing.  In  institutions  it  is  often  possible  to  prevent 
a second  crop  of  cases  by  careful  daily  inspection  of  the  mouth  of 
contacts,  and  isolation  on  the  appearance  of  these  spots,  which  are 
pathognomonic  of  the  disease.  I have  not  yet  had  the  opportunity  of 
excluding  from  school  on  this  basis,  but  I feel  sure  that  eixamination 
for  Koplik  spots  will  be  an  important  and  successful  part  of  the  routine 
in  dealing  with  outbreaks  of  this  disease  in  schools. 


WHOOPING  COUGH. 


7 deaths  were  returned  as  due  to  this  disea.se  during  the  year,  the 
particulars  of  these  deaths  are  a.s  follows  : — 


Age. 

1 

Sex. 

Month. 

Street. 

Ward. 

2 Years 

F 

January 

North  Street 

West 

3 „ 

F 

March 

Bank  Foot 

North 

2 

) J 

F 

5) 

Cross  Bank  Road 

4 

F 

n 

Brownhill 

5> 

7 Months 

F 

April 

Villier  Street 

>> 

1|-  Y'ears 

F 

June 

East  Street 

n 

3 Mon  ths 

M 

1 

i 

July 

Bunkers  Lane 

West 

It  is  w'ell  knowm  tliat  Whooping  Cough  is  mom  fatal  among 
female  children,  and  the  above  table  shows  that  six  out  of  the  seven 
deaths  were  among  females. 
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The  deaths  are  almost  always  due  to  Bronchitis,  Pneiimor.ia,  or 
Convulsions,  and  75  per  cent,  occur  under  two-  years  of  age.  There 
is  little  doubt  that  bad  nursing  and  expo-sure  considerably  increase  the 
mortaJity. 

The  liability  to-  take  the  disease-  is  not  so  great  as  in  the  ca.se 
of  Measles,  but  in  its  degree  of  infectiousness  and  the  extent  to  which 
persons  are  susce-ptible  it  ranks  second  to  Measles.  In  the  part  of  this 
report  dealing  with  th©  inspection  of  school  children,  it  will  be  found 
that  36‘3  per  cent,  of  those  examined  had  suffered  fro-m  an  attack 
of  Whooping  Cough,  and  that  74' O'  per  cent,  of  these  contracted  the 
disease  before  the  age  for  entering  school. 

In  controlling  the  spread  of  this  disease  the  same  difficulties  are 
met  with  as  in  the  case  of  Measles,  many  of  the  cases  are  infants,  so 
that  any  a.ttempt  at  hospital  isolation  would  ha.v©  to  include  accom- 
modatio-n  for  the  mothers.  It  is  not  possible  to  recognise  the  disease 
in  the  early  catarrhal  sta.ge,  and  by  the  time  the  characteristic  whoop 
is  developed  th©  child  ha.s  already  been  infectious  for  several  days. 

With  a view  to  checking  the  spread  of  infectious  disease,  and 
more  especially  of  Measles  and  Whooping  Cough,  the  following  arrange- 
ments have  been  made  during  the  year : — 

(1)  Head  Teachers  and  School  Attendance  Officers  notify  to  the 
Medical  Officer  of  Health  any  ca,se  they  believe-,  or  ha.ve  reason  to 
believe,  is  suffering  from  an  infectious  disease,  also  any  house  where 
infe-ctio-us  disease  exists  and  from  which  children  attend  school. 

(2)  On  receipt  of  notificatio-n  the  School  Nurse  or  some  Official  of 
the  Health  Department  visits  the  house,  confirms  or  correct  the 
diagnosis,  and  gives  appropriate  instructions  as  regards  isolation. 

(3)  The  Head  Teacher,  Director  of  Education,  and  Librarian  are 
notified  if  the  case  is  a.n  infectious  one,  and  the  child  must  be 
excluded  fro-m  school  until  they  receive  a,  further  notice  stating  that 
the  infected  house  and  clo-thing  have  been  disiiifected. 

Children  fro-m  an  infected  house  are  excluded  from  school  accord- 
ing to  the-  following  rules  : — 
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(a)  In  the  ca.s0  of  Scarlet  Fever,  Diphtheria,  and  Measles,  all  the 
children  who  come  from  the  infected  house  are  to  be  excluded. 

(b)  In  the  case  of  Chicken  Pox  and'  Mumps,  all  children  under  7, 
jvnd  those  over  7 "who  have  not  had  the  disease,  are  to  be  excluded. 

(c)  In  the  case  of  Whooping  Cough,  only  children  under  7 who 
have  not  had  the  disease  are  to  be  excluded. 

This  scheane  is  working  admirably,  and  by  means  of  it  the  Health 
Department  learns  of  a large  proportion  of  the  cases  of  non-notifiable 
infectious  disease  in  the  Borough.  The  schean©  involves  a great  deal  of 
olerical  work,  and  has  very  largely  increased  the  work  of  disinfection. 

Ivcgal  authority  is  urgently  needed  for  enforcing  isolation  in  the 
case  of  Meas’es  and  Whooping  Cough,  and  it  should  be  made  a punish- 
able offence  for  anyone  in  charge  of  a child  suffening  from  either'  of 
these  diseases  to  allow  such  child  to  be  in  a public  place,  shop,  etc., 
without  observing  proper  precautions  against  spreading  the  disease. 


TYPHOID  FEVER. 


31  cases  of  Typhoid  were  notified  during  the  year,  the  attack 
rate  being  ’97  per  1,0*00  of  the  population,  as  compared  with  '07  for 
England  and  Wales,  '08  for  the  76  Large  Towns,  and  ‘08  for  the  142 
Smaller  Towns. 

The  following  table  gives  particulars  of  the  age,  sex,  and 
locality  relating  to  these  cases ; — 
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Month. 

Age. 

Sex. 

Ward 

Street. 

April 

24 

F. 

East 

Purlwell  Lane 

do. 

12 

F. 

do. 

Mount  Terrace,  Warwick  Road 

ISlay 

22 

M. 

do. 

3 Court,  Dark  Lane 

do. 

27 

M. 

North 

3 Yard,  Bradford  Road 

June 

25 

M. 

do. 

Wilson  Bldgs.,  Bradford  Road 

July 

27 

M. 

East 

Knowles  Hill 

do. 

15 

M. 

West 

Clerk  Green  Street 

do 

23 

F. 

North 

Drill  Shed  Yard 

do 

39 

M. 

East 

Bk.  Brierley  Street 

August 

44 

M. 

do. 

Sulfolk  Street 

do. 

18 

F. 

North 

Carlinghow  Lane 

do. 

24 

M 

East 

Norfolk  Street 

do. 

30 

M. 

North 

1 Yard,  East  Street 

do. 

31 

F. 

East 

Eyre  Street 

52 

M. 

do. 

10  Yard,  Hilberoyd  Street 

do. 

25 

M. 

North 

Peel  Street 

do. 

25 

M. 

East 

Suffolk  Street 

October 

40 

F. 

do. 

Brown’s  Terrace 

do. 

35 

M. 

do. 

Ash  Terrace 

November 

30 

M. 

North 

Cross  Bank  Road 

do 

28 

F. 

do. 

do. 

do. 

3 

M. 

do. 

do 

do 

14 

M. 

East 

Field  Lane 

do 

17 

M. 

North 

Bk.  Cross  Park  Street 

do. 

16 

M. 

W^est 

Colbeck’s  Buildings 

do 

36 

M. 

do. 

Cross  Bank  Road 

do. 

12 

M. 

North 

Cobden  Street 

do. 

18 

M. 

do. 

do-. 

do. 

7 

F. 

do. 

do. 

December 

17 

F. 

do. 

Bilk  Street 

do. 

28 

M. 

West 

Chaster  Street 

The  following  table  shows  the  incidence  of  Enteric  in  the  three 
wards  in  the  undernientioned  years  : — 


Census 

Population. 

No.  of  Inhabi- 
ted houses. 

Numlier  of  Invaded  Houses. 

Ward. 

190lt902 

19031904 

1905jl908 

Total. 

North 

10,853 

2,561 

27 

15 

17 

25 

35 

10 

129 

East 

11,855 

2,864 

8 

6 

13 

45 

16 

12 

100 

AVest 

7,613 

1,887 

13 

1 

2 

4 

7 

! 1 

11 

4 

41 

Totals 

30,321 

7,312 

48 

23 

34 

77  i 

62 

26 

270 

31 


Percentage  of  house  invasions  in  each  ward. 

North  Ward  ...  5*0'%  of  the  liouses  have  been  invaded. 

East  ,,  ...  3*5%  do. 

West  ,,  ...  2*2%  do. 

During:  the  year  1908  the  disease  was  not  confined  to  any  particu- 
lar part  of  the  town,  14  cases  occurring  in  the  North,  13  in  the  East, 
and  4 in  the  West  Ward.  In  23  instances  the  case  was  the  only  one 
that  occurred  in  the  house ; the  remaining  8 cases  were  distributed 
among  three  houses  as  follows  : — 2 in  a house  in  Suffolk  Street,  3 in 
a house  in  Cross  Bank  Road,  and  3 in  a house  in  Cobdeii  Street.  The 
second  ca.se  in  the  infected  house  in  Suffolk  Street  occurred  one  month 
after  the  notification  of  the  first  case,  and  there  is  little  doubt  that  it 
was  infected  by  the  first  case.  In  the  other  two  houses  where  multiple 
infection  took  place  the  inmates  all  fell  ill  about  the  same  time,  and 
were  probably  infected  from  some  common  source. 

It  may  be  worthy  of  note  that  one  of  the  typhoid  cases  was 
employed  in  dealing  with  ashpit  and  other  refuse  at  the  Destructor. 

In  several  of  the  infected  houses  the  yards  were  unpaved,  and 
there  were  large  foul  privy  middens  with  swarms  of  house  flies. 


WIDAD’S  REACTION. — In  16  cases  the  blood  was  examined  for 
WidaFs  reaction  in,  order  tO'  assist  in  the  diagnosis,  with  the  following 
results : — In  1 2 cases  the  reaction  was  positive,  and  the  subsequent 
history  confirmed  this  in  every  case.  In  2 cases  a “ doubtful  ” re- 
action wa.s  reported,  and  both  cases  turned  out  tO'  be  Typhoid.  2 
negative  re.sults  were  obtained ; 1 of  the  cases  was  subsequently 
diagnosed  Typhoid,  and  the  other  was  believed  not  to  be  Typhoid. 

A reference  to  the  table  of  Notifications  for  the  last  18  years 
will  show  that  the  disease  is  “ endemic  ” in  the  town,  and  in 
certain  years,  as  1898  and  1904,  where  favourable  seasonal  or  other 
conditions  have  asisted  in  its  spread,  it  has  reaiched  epidemic  propor- 
tions. A consideration  of  the  po'ssible  factors  which  operate  in  the 
spread  of  Typhoid  may  throw  some  light  on  the  cause  of  the  disease 
in  Batley. 
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SEASON. — The  great  majority  of  the  cases  occur  during  the 
autumn,  as  the  folio  wing  table  indicates:  — 


1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

January  7 

4 

April  7 

1 

Ijuly  7 

4 

October  5 

' 23 

..  14 

3 

„ 14 

2 

14 

9 

„ 12 

i 

2() 

„ 21 

4 

21 

2 

21 

4 

„ 19 

30 

j 

„ 28 

6 

05 

2 

00 

4 

20 

1() 

F’br’ry  4 

3 

May  5 

O 

O 

August  4 

12 

Nov.  2 

28 

11 

2 

12 

2 

j 

11 

9 

9 

22 

„ 18 

6 

19 

1 " 

„ 18 

14 

„ 10 

11 

CM 

1 

20 

3 

„ 25 

21 

23 

8 

Max'cli  4 

3 

Jinio  2 

4 

Sept.  1 

22 

Dec.  1 

5 

„ 11 

3 

1 

1 

18 

8, 

3 

18 

5 i 

18j 

15 

20 

1 

„ 15 

8 

„ 25 

4 

23 

3 

„ 22 

19 

12 

„ 31 

1 

„ 30 

4 

..  29 

22 

29 

3 

Total 

45  1 

37 

178 

' 195 

I insert  a chart,  which  sets  out  in  gra,phio  form  the  information 
contained  in  the  above  table’.  A glance  will  show  the  great  increase 
that  take®  place  in  the  number  of  notifications  during  the  autumn 
months. 

WATER.  SUPPLY.  — The  water  supply  appears  to  be  above 
suspicion;  there  is  nothing  in  the  historj^  of  the  disease  during  the 
past  eighteen  years  which  would  point  tO’  infection  being  carried  by 
the  water.  The'  domestic  water  supply  of  the  tO'wn  is  O'btained  from 
the  highest  of  the  three  reservoirs  at  Holmfirth,  the  Yateliolrne 
Reservoir,  and  the  gathering  grounds  are  at  a higher  le'vel  than  any 
cultivated  land.  The  catchment  area  may,  therefore,  be  regarded. as 
free  from  contamination. 
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SHELL-FISH. — It  is  now  well  established  that  shell-fish  obtained 
from  sewage  eontaininated  beds  are  capable  of  conveying  Typhoid 
Ftver,  and  several  outbreaks  of  the  disease  in  recent  years  have  been 
traced  tO'  this  source. 

In,  five  of  the  cases  notified  during  1908  there  was  a.  history  of 
shell-fish  having  been  eaten  during  the  three  weeks  preceding  the 
onset  of  illness.  Some  of  these  were  possibly  cases  of  shell-fish  infec- 
tion— all  of  them  were  males. 

The  possibility  of  this  source  of  infection  is  considered  in  every 
case,  and  an  effort  is  being  madei  to  ascertain  the  locality  from  which 
all  shell-fish  sold  in  the  Borough  are  obtained,  and  the  nature  of  the 
beds  upon  which  they  are  grown.  The  importance  of  obtaining  shell- 
fish from  clean  beds  cannot  be  exaggerated. 

The  Saiiitar}"  Authority  of  the  District  from  which  the  shell-fish 
come  should  be  made  responsible  for  the  purity  of  the  beds,  and  if 
evidence  of  sew'age  contamination  exists  they  should  be  made  liable. 


MILK. — The  names  of  the  milk  dealer  and  of  the  farm  from 
which  the  milk  is  supplied  are  obtained  in  every  case  of  Typhoid,  so 
that  any  outbreak  of  the  disease  among  those  receiving  milk  from  a 
particular  source  wmuld  soon  be  detected.  There  is  no  evidence  of 
infection  being  carried  by  milk  in  the  years  examined. 


CA BRIER  CASES. — It  has  been  knowm  for  some  time  that 
persons  w^ho  have  suffered  from  Typhoid  Fever  may  harbour  living 
Typhoid  Bacilli  for  years,  and  recently  it  has  been  demonstrated  that 
the  urine  and  faeces  of  such  persons  may  contain  the  bacilli  for  long 
periods  after  an  attack  of  the  disease.  Several  intances  w^here  these 
carrier  ” cases  have  spread  infection  have  been  reported  during  the 
last  12  or  18  months. 

The  possibility  of  such  cases  existing  in  Batley  has  been,  con- 
sidered, and  the  blood  of  several  persons,  whose  association  with 
patients  suggested  the  possibility  of  them  being  carriers,  was  examined 
for  Widal’s  reaction,  but  with  negative  results. 
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PKIYY  MIDDENS. — In  order  to  ascertain  whether  Typhoid  cases 
occurred  more  frequently  in  honses  provided  with  privy  middens  or 
with  water  closets,  I classified  the  Typhoid  notifications  from  1900- 
1908  according  to  whether  the  infected  house  was  provided  with  a 
water  closet  or  some  type  of  midden.  The  following  table  shows  the 
type  of  sanitary  conveniences  in  the  typhoid-infected  houses,  years 
1900  to  1908  inclusive:  — 


Year. 

Water  Closet 
Houses.  ; 

Houses  with 
Privy  and 
Ashpit. 

Houses  with 
Pail  Closets. 

Total  Number 
of  Cases. 

1900 

3 

42 

1 

49 

1901 

11 

37 

5 

53 

1902 

4 

26 

1 

31 

1903 

4 

37 

3 

44 

1904 

19 

78 

8 

105 

1905 

22 

58 

4 

84 

1906 

7 

29 

36 

1907 

6 

16 

22 

1908 

16 

15 

31 

Totals  

92 

338 

455 

During  the  period  the  above  table  covers  it  has  been  estimated 
that  2 4' 9%  of  the  total  houses  in  the  Borough  were  water  closet 
houses,  and  75' 1%  had  some  dry  method  of  excrement  removal.  From 
the  table  we  ascertain  that  Typhoid  occurred  in  17' 9%  of  the  water 
closet  houses,  and  in  82' 1%  of  the  houses  where  dry  methods  exist. 

The  comparison  is  slightly  in  favour  of  water  closet  houses,  but  in 
a town  like  Batley,  where  houses  with  water  closets  and  those  with 
dry  methods  are  mixed  up  indiscriminately,  no  one  method  of  excre- 
ment disposal  being  confined  to  a,  particular  district,  it  is  not  possible 
to  demonstrate  the  advantage  of  the  w^ater  carriage  system,  as  the 
inmates  of  a water  closet  house  might  be  infected  from  adjoining  privy 
middens  through  the  agency  of  flies. 

While  it  is  not  possible  at  present  to  state  positively  that  privy 
middens  are  frequent  causes  of  the  spread  of  Typhoid  Fever,  the  mor* 
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the  question  is  studied  the  stronger  the  conviction  becomes  that  the 
“ midden  system  ” fosters  and  assists  in  the  spread  of  this  disease. 
The  following  are  some  of  the  facts  which  appear  to  me  to  point 
strongly  to  this  conclusion  : — 

(a)  We  know'  with  certainty  that  the  discharges  from  Typhoid 

patients  contain  large  numbers  of  Typhoid  bacilli.  The 
privy  middens  of  infected  liouses  must  therefore^  receivei  the. 
living  germs  of  the  disease  in  greater  or  less  numbers, 
depending  on  the  stage  at  which  the  disease  is  diagnosed 
and  the  precautions  taken. 

(b)  Professor  Delepine,  of  Manchester,  has  recovered  Typhoid 

bacilli  fro'in  an  ashpit  12  months  after  they  were  deposited 
there,  showing  that  the  bacilli  can  live  in  an  ashpit  for  at 
least  a year,  and  arei  able  tO'  survive  the  winter. 

(o)  The  method  of  cleaning  privy  middens  by  throwing  their  co-n- 
tents  unto  the  surface  of  unpaved  yards  or  streets  must  at 
times  result  in  the  surface  layers  being  contaminated  with 
living  Typhoid  bacilli. 

(d)  Dr.  Uobertson,  of  Birminghaju,  has  gi’own  Typhoid  bacilli 

from  one  season  to  another  in  the  soil  of  a field. 

(e)  Ashpits  and  privy  middens  are  favourite  resorts  of  the  common 

house-fly,  whose  legs  are  admirably  constructed  for  picking 
u])  and  carrying  minute  germs  like  Typhoid  bacilli.  The 
path  from  the  ashpit  tO'  the  kitchen  or  larder  is  a well-known 
one  to  the  house-fly. 

The  above  facts  apf)ear  to  justify  the  conclusion  that  Typhoid 
bacilli  are  frequently  conveyed  in  the  discharges  from  Typhoid  patients 
to  privy  middens,  and  thence  to  the  surface  layers  of  unpaved  yards 
and  streets,  that  they  can  remain  alive  in  these  places  for  considerable 
periods,  and  that  with  the  assistance  of  wind,  dust,  flies,  or  other 
agencies  they  are  carried  to  articles  of  food  or  drink  and  thus  gain  an 
entry  to  the  bodies  of  those  attacked. 
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DIARRHCEA. 


By  “ Diarrhoea  ” is  ■iiieant  the  specific  infectious  disease  which 
appears  in  epidemic  form  for  ai  few  weeks  each  year  towards  the  end 
of  the  summer.  It  is  a.  disease  which  for  nine  or  ten  months  can 
scarcely  be  said  to  exist,  but  during  a period  of  six  to  eight  weeks  it 
1)ecomes  widespread,  especially  in  certain  seasons,  and  is  particularly 
fatal  among  infants  and  young  children. 


During  the  year  54  deaths  were  due  tO'  this  cause,  and  for  many 
years  it  has  contri])uted  largely  to  the  death  returns,  as  the  following 
table  shows : — 


4'ABI.E  I. 


^ Year. 

No.  of  deaths 
due  to 
Diarrlnea. 

i 

Nuinbc'] 

r of  Deaths  due  to  Diarrhoea. 

Year. 

Males. 

Females.^ 

1 

Total. 

Under 

1 year 
of  age. 

1890 

33 

1900 

21 

14  j 

35 

23  1 

1891 

20 

1901 

43 

43  I 

1 86 

67  ! 

1892 

17 

1902 

10 

12 

22 

21 

1893 

77 

1903 

15 

19 

34 

26 

1894 

12 

1904 

43 

41 

! 84 

69 

1895 

46 

1905 

28 

27 

55 

47 

1896 

19 

1906 

50 

34 

84 

61 

1897 

44 

190'7 

21 

IS 

39 

27 

1898 

30 

1908 

31 

23 

54 

43 

1899 

53 

It  will  be  observed  that  there  is  a great  difference  in  the  number 
(jf  deaths  fro'm  year  to  year  depending  on  the  extent  and  severity  of 
tlie  epidemic.  It  also  api)ears  that  there  are  more  deaths  from  1900 
to  190'8  than  during  the  preceding  ten  years.  I do  not  tliink  that  this 
means  that  Diarrh<ea  is  O'li  the  increase,  but  rather  that  it  is  due  to  a 
wider  application  of  the  term  “ Diarrhoea,”  deaths  being  now  returned 
under  this  heading  which  formerly  would  have  been  attributed  to  some 
other  cause. 
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DIAI^MKEAL  MORTALITY  PER  1,000  POPULATION. 


1902 

1903 

1904 

1905 

1906 

1907 

1908 

England  and  Wales  ... 

0.38 

0.50 

0.86 

0.59 

0.87 

0.29 

0.50 

76  Great  Towns 

0.54 

0.71 

1.20 

0.83 

1.16 

0.40 

0.65 

142  Smaller  Towns 

0.35 

0.43 

1.90 

0.57 

|0.94 

0.29 

0.52 

Rural  Districts 

0.22 

0.31 

0.46 

0.32 

■0.52 

0.18 

West  Hiding  i Urban  Districts 

0.81 

0.57 

0.92 

0.36 

of  Yorkshire  I, 

1 

0.67 

0.56 

0.86 

0.42 

BATLEY  

iO.65 

1.10 

2.71 

1.76 

i2.68 

|l.23|  1.70 

Tlio  abo'Ve  table  shows  the  rate  of  mortality  per  1,000  of  the 
population  in  Batley  and  in  other  parts  of  the  country.  Compare-i 
with  England  and  Wales  as  a whole,  the  Diarrhoeal  rate  in  Batley  is 
from  throe  to  four  times  as  great,  and  is  much  greater  than  the  average 
for  the  other  Urban  Districtis  of  the  West  Riding. 


INFLUENCE  OF  AGE  AND  SEX.— Table  1.  gives  the  number 
of  deaths  among  males  and  females  and  those  under  1 3^ear  of  age  since 
1900.  Of  the  493  deaths  from  1900  tO'  1908,  262  were  males  and  231 
females.  The  mortality  is  therefore,  slightly  higher  among  males,  and 
this  is  more  marked  in  deaths  under  1 year  of  age. 

The  influence  of  age  is  very  pronounced,  the  great  proportion  of 
deaths  occumng  in  children  under  one  year  of  age.  Diarrhoea  is  the 
most  fatal  of  all  diseases  among  infants  in  Batley. 

While  the  great  proportion  of  the  deaths  occur  among  children 
it  does  not.  follow  that  the  adult  population,  escape  the  disease.  Dr. 
Peters,  of  Nottingham,  has  shown  that  in  certain  small  areas,  where  he 
kept  records  of  all  those  who  suffered  from  Diarrhoea  during  the 
epidemic  period,  nearly  half  the  population  was  attacked,  including 
adults  and  children. 
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LOCALITY. — On  looking  over  the  list  of  streets  in  which  the  54 
deaths  occurred  in  190'8,  I find  that  there  are  only  four  in  which  more 
than  one  death  occurred,  and  in  no  street  were  there  more  than  two 
deaths. 

29  deaths  occurred  in  the  North,  14  in  the  East,  and  11  in  the  We>^t 
Ward.  This  distribution  of  the  deaths  indicates  that  the  disease  is 
not  confined  to  any  particular  part  of  the  town.  The  North  Ward 
suffered  most  severely,  and  especially  the  area,  lying  between  Provi- 
dence Street  and  New  Street ; this  locality,  from  a sanitary  point  of 
view,  is  the  least  satisfactory"  portion  of  the  ward.  The  streets  are 
narrow,  the  houses  back-to-back,  the  yards  unpaved,  and  the  sanitary 
eonveniences  are  as  a rule  privy  middens  of  the  Avorst  type. 


SEASON. — Practically  all  the  deaths  from  Diarrhoea  occur  in  the 
late  summer  or  early  autumn,  the  date  of  onsiet.  of  the  epidemic  period 
varying  from  year  to  year,  and  depending  chiefly  on  the  amount  of  heat 
that  has  taken  place.  During  1908  the  epidemic  did  not  reach  its 
maximum  until  the  middle  of  October.  This  postponement  was  due  to 
the  wet  and  cold  that  prevailed  during  August. 


The  following  table  gives  the  deaths  from  Diarrhoea  since  1900, 
arranged  according  to  the  week  of  the  year  in  which  they  occurred. 


From  this  table  we  see  that  the  numbers  commence  to  increase  in 
July,  reach  a.  maximum  in  the  last  week  in  August,  and  then  rapidly 
fall,  SO'  that  by  the  end  of  October  the  epidemic  period  is  over.  The 
accompanying  chart  sets  out  in  diagrammatic  form  this  abrupt  rise  in 
the  weekly  number  of  deaths  during  the  latter  part  of  July  and  the 
beginning  of  August.,  and  the  rapid  fall  during  September. 
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WEEKLY  NUMBER  OF  DIARRHCEA  DEATHS 
1900-08  (inclusive). 


DEATHS,  1900-1908. 


1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

January  7 

2 

April  7 

— 

July  7, 

4 

October  5 

23 

„ n 

1 

14 

1 

11 

12 

20 

21 

2 

„ 21 

1 

21 

t 

12 

„ 19 

20 

28 

I 

„ 28 

1 

„ 28 

24 

„ 26 

F’bi’ry  4 

— 

May  5 

1 

August  4 

28 

Novr.  2 

8 

„ 11 

— 

12 

— 

11 

35 

„ 9' 

1 5 

„ 18 

1 

„ 19 

1 

„ 18 

26 

„ 16 

2 

1 

„ 25 

— 

1 26 

1 

„ 25 

45 

23 

i 2 

iMarch  4 

1 

1 

1 

1 

1 

June  2 

1 

Septr.  1 

36 

Deer.  1 3 

1 

„ 11 

1 

' 1 

1 

9 

5 

8 

40 

„ 8 

1 4 
! 

18 

I 

1 

„ 16 

1 

„ 15 

37 

„ 15 

i 

! 

„ 25 

2 

23 

1 

4 

22 

30 

„ 22 

i 

1 

1 

31 

i 

„ 30 

1 

„ 29 

30 

„ 29 

1 

2 

Total . . . 

1 11 

Total... 

18 

Total. . . 

358 

Total. . . 

! 102 

TEMPERATURE. — It  has  already  been  said  that  the  amount  of 
lieat  there  ha,s  been  during  the  summer  largely  determines  the  date  of 
onset  of  epidemic  Diarrhoea,.  It  has  frequently  been  demonstrated  that 
there  is  a relationship  bet^veen  the  attainment  of  a certain  temperature 
of  the  air,  and  more  especially  of  the  4ft.  earth  thermometeir,  and  the 
date  of  onset  of  the  epidemic  period.  What  the  explanation  of  this 
relationship  may  be  we  do  not  at  present  know.  It  may  be  that  the 
orgmiism  which  is  believed  to  produce  the  disease  requires  a certain 
amO'Uiit  of  heat  to  cause  it  to  increase  in  numbers  and  in  virulence ; 
or,  the  heat  may  biing  into  existence  some  form  of  animal  life,  e.g., 
flies,  wliich  act  as  “ carriers  ” or  as  a host  ” in  which  the  diarrhoeal 
organism  has  to  pass  a phase  of  its  life  before  it  is  capable  of  attacking 
human  beings. 
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FOOD. — Articles  of  food  are  not  of  thernselves  capable  of  pro- 
ducing the  disease,  but  there  is  reason  to  belietve  that  they  are  fre- 
quently contaminated  with  the  infecting  agent,  which  thus  gains  entry 
to  the  body  along  with  the  food. 

SOIL. — The  influence  of  soil  appears  to  depend  on  whether  it  is 
polluted  by  sewage  or  eixcremental  matter.  Diarrhoea  is  prevalent  on 
“ made  soils  ’’  and  on  ground  fouled  by  organic  matter,  whether  of 
animal  or  vegetable  origin. 

PRIVY  MIDDENS.  — Privy  middens  and  unpaved  yards  are 
closely  related  tO'  the  prevalence  of  Diarrhoea.  As  a rule  privy  midden 
towns  have  a high  Diarrhoeal  mortality,  and  towns  with  the  most 
e-ffectual  scavenging  airangements  suffer  least  from  this  disease. 

It  is  contrary  to'  all  sound  hygienic  principles  to  keep  a mass  of 
potentially  or  actively  infective  matter  for  weeks  at  a time  close  to 
our  larders'  and  living  rooms,  fouling  the  air  and  attracting  hosts  of 
flies.  Moreover,  the  dangers  are  greatly  increased  at  times  of  removal 
and  cleansing  of  the  middens,  whe'ni  their  contents  are  thrown  upon 
the  yard  or  street,  permitting  the  surface  layers  of  the  latter,  unless 
asphalted  or  paved,  to  become  saturated  with  excrement,  a condition 
known  to  favour  the  occurrence  of  Diarrhoea. 

In  order  to  check  the  spread  of  this  disease  I would  recommend 
that  the  following  preventive  measures  be  adopted  : — 

(a)  Frequent  watering  of  streets  and  yards  during  the  months  of 

July,  August,  and  September. 

(b)  All  collect] ons  of  house  refuse,  manure,  or  any  matter  which 

might  harbour  or  act  as  a breeding  ground  for  the  infecting 
agent  ’’  should  be  as  far  as  practicable  taken  to  the  destructor 
and  burned. 

(c)  Pnvy  middens  and  ashpits  should  be  cleaned  at  least  once  a 

week  during  the  summer  months,  and  liquid  disinfectant 
should  be  plentifully  sprayed  around  them. 

(d)  Back  yards  and  streets  should  be  paved  or  asphalted. 

(e)  All  articles  of  food  should  be  covered  during  the  diarrhoea 

season. 

(f)  Abolition  of  privy  middens  and  open  ashpits. 
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TUBERCULOSIS. 


During  the  year  54  deaths  weire  registered  as  due  to  some  form 
of  tuberculosis.  'Jlie  following  table  gives  particulars  of  the  age,  sex, 
locality,  (tc.,  of  these  deaths:  — 


Sex. 

Ages. 

Wards. 

M. 

F. 

0 

1 

2 

3 

4 

5 

10 

15 

20 

25 

35j4555 

65 

N 

EW 

Tot’l 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to  to  to 

& 

I 

1 

2 

3 

4 

5 

10 

15 

20 

25 

35 

45^55 

65 

up 

Phthisis 

21 

12 

1 

1 

3 

1 

1 

2 

8 

8 

3 

3 

2 

8 

1411 

33 

Tubercular 

Meningitis 

1 

6 

3 

1 

2 

1 

5 

1 

1 

7 

Tubercular 

Peritonitis 

4 

4 

1 

2 

1 

1 

1 

1 

'... 

1 

1 

4 

3 

8 

General 

Tuberculosis 

3 

3 

|... 

1 

1 

1 

1 

1 

1 

2 

1 

3 

6 

Totals 

29 

25 

' 2 

4 

4 

1 

1 

7 

3 

|2 

3 

lo 

9 

3 

4 

2 

16 

20 

18 

54 

The  above  table  showe  that  in  children  the  tubercle  bacillus 
attacks  the  mesenterio  glands,  peritoneum,  and  coveringsi  of  the  brain, 
while  in  adults  the  site  of  attack  is  principally  the  lungs  (Phthisis). 

In  the  following  table  I have  collected  the  deaths  from  tuberoular 
diseasess  as  far  back  as  records  are  available,  and  classified  them  as  far 
as  the  available  information  will  permit : — 
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Vear. 

Total  Deaths 
all  forms  of 
Tubercular 
Diseases. 

Total 

Tubercular 

death-rate. 

Year. 

Phthisis 

Other 

Tubercular 

Diseases. 

Total  all 
forms  of 
Tubercular 
Diseases. 

Phthisis 

Death-rate 

1893 

50 

1.8 

1900 

50 

14 

64 

1.7 

1894 

33 

1.1 

1901 

33 

17 

50 

1.1 

1895 

39 

1.3 

1902 

24 

10 

34 

0.8 

1896 

64 

2.2 

1903 

36 

26 

62 

1.2 

1897 

53 

1.9 

1904 

33 

29 

62 

1.1 

1898 

45 

1.5 

1905 

34 

27 

61 

1.1 

1899 

61 

2.1 

1906 

26 

15 

41 

t).8 

1907 

33 

15 

48 

1.1 

1908 

33 

21 

54 

1.07 

Towards  thei  end  of  thei  year  thie  Sanitary  Cotmniittee  adopted  the 
Voluntary  System  of  Notificatiom  of  “ open  ” cases  of  Phthisis,  the 
usual  notification  fee  to  be  paid  to  the  medical  praetitioner.  It  is  too 
soon  to  express  an  opinion  as  to*  how  this  system  will  work,  but. 
supplemented  by  thei  recent  Loical  Government  Board’s  Regulations 
relating  to  the  notification  of  casies  of  Phthisis  by  Poor  Law  Authori- 
ties, a large  proportion  of  the  cases  occurring  in  the  Borough  should 
be  brought  tO'  the  notice  of  the  Healtih  Department. 

During  the  year  a,  leaflet  was  prepared  for  distribution  by  the 
Health  Visitor  among  consumptiveis,  containing  information  about  the 
ways  in  which  the  disease  is  spread  and  the  precautions  which'  ought 
to  be  observed  to  prevent  communication  to  others. 

Every  case  of  Phthisis  notified  is:  visited  by  the  Heialth  Visitor, 
and  suitable  advice  and  instructions  als  t;oi  the  disposal  of  sputum  are 
given.  In  case  of  death  or  removal  disinfection  of  the  house  and 
infected  clothing  is  carried  out. 

83  visits  were  made  to  consumption  oases  during  the  year. 
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The  last  few  yeairs  have  been  inarked  by  intense  aclivity  in 
Gxpeiriniental  and  bacteriological  researcli  into  the  problemsi  connected 
with  the  cause  and  spread  of  this  disease.  As  a,  result  of  these 
rcsearche^i  our  knowledge  of  the  disease  has  been  greatly  advanced, 
and  certain  facts  have  conie  to  light  which  ere  of  great  importance’ 
from  a Public  Health  point  of  view. 

It  was  at  the  liondon  Congress  in  1901  that  Koch  made  the 
startling  pronouncement  a,s  tO'  the  duality  of  the  human  and  bovine 
types  of  tuberculosis,  and  the  still  more  momentous  aimounceiment 
that  the  bacillus  of  bovine  tiiberculoisis  was  practically  incapable  of 
transmission  to  man,,  a,nd  that  consequently  the  da,nger  of  contracting 
Phthisis  from  the  milk  or  meat  of  tiiberculousi  cattle  need  not  longer 
be  guarded  against. 

The  immediate  result  of  this  prononncement  by  the  universally 
recognised  highest  authority  on  tuberculosis  was  to  paralyse  the  activi- 
ties of  Sanitary  Authorities  in  their  attempts  to  control  the  spread  of 
the  disea'^e  by  tubercular  milk  or  meat. 

Koch’s  views  were  disputed  at  the  time,  a,nd  as  the  question  of 
their  accuracy  was  one  of  veiry  great  moment,  hosts  of  workers  imme- 
diately set  thenisielveis  to  prove  or  disprove  the  great  German  Pro- 
fessor’s views,  with  a result  that  his  statements  have  been  controverted, 
and  the  iiifectivity  of  the  bovine  type  of  bacillus  for  man  has  definitely 
and  with  certainty  been  established. 

Wliile  the  result  of  the  investigation  by  the  Royal  Commission 
and  others  has  madei  the  main  issue  clear,  and  esta,blished  beyond  dis- 
pute that  tuberculosis  not  only  can  be,  but  is  frequently  conveyed 
from  cattle  to  man,  there  are  still  other  problems  that  are  of  great 
interest  from  the  point  of  view  of  Preventive  Medicine.  Some  of  these 
ar® : — 

(a)  The  relative  frequency  of  infection  of  the  bovine'  and  the  human 

types  in  oases  of  tuberculosis  in  man. 

(b)  The  actual  relation  of  the  two  types  of  bacilli  to  one  another. 

(c)  The  question  as  to  the  channels  and  manner  of  infection. 

Upon  a clear  understanding  of  these  questions  will  largely  depend 
our  success  in  devising  measures  to  combat  the  disease. 


It  is  ©speicially  oai  ihei  question  of  tli©  channels  and  paths  of  infec- 
tion that  recenti  reisearcheis  ha.vei  altered  our  vieiws:. 

It  hais  been  uhiversally  tauglit  that  tuberclei  bacilli  ent'Cr  the  body 
in  the  air  w©  breath©  by  way  of  th©  lungs.  Th©  following  statement 
of  Koch’s  may  b©  regarded  as  th©  universally  accepted  view  on  the 
question  : — In  by  far  the  majority  of  oases  of  tuberculoisisi  thei  disc'ase 
has  its  seat  in  the  lungs  and  haiS  also'  begun  there ; from  this  fact  it  is 
justly  concluded  that  the  germisi  of  the  disease  have  got.  into  th©  lungs 
by  inhalation.  W©  know  witli  certainty  that  they  get  into'  the  air  with 
the  sputum  o-f  th©  consumptive  patients ; the  sputum  of  consumptive 
people,  then,  is  to  be  regarded  as  the  main  source  of  the  infection  rf 
tuberculoisisi.  On  this  point,  I suppose,  all  are  agreed.” 

While  Phthisis  may  be  produced  in  this  way,  recent  investigations 
lead  us  to  conclude  that  the  intestinal  ro'Ute  playsi  a'  far  more  important 
role  in  the  production  of  human;  pulmonary  tuberculosis’  than  has  been 
hitherto  reco'gnised. 

When  an  animal  is  mad©  to.  breathe  aii  atmosphere  laden  with 
Carbon  particlesi,  the  detiection  of  thei  latter  in  the  lung  tissue  has 
hitherto  been  regarded  a.s  positive  proof  that  they  passed  in  with  the 
air  of  inspiration  along  the  traehea  and  bronchi  to  the  air  cells  in  the 
lungs  and  thence  to  the  lung  tissue.  It  has  been  universally  taught 
that  the  Sam©  conditions  govern  the  inhalation  of  tubercle  bacilli. 

Vansteienberg©  and  Grysez  have  demonstrated  that,  when  Carbon 
particles  or  other  pigment  is  introduced  into  a guinea  pig’s  sto'mach, 
or  when  th©  animal  is  placed  in  an  atmotsphere  of  carbon,  the  pigment 
is  absorbed  through  the  stomach  and  bowel  wall,  passes  tO'  th©  mesen- 
teric glands,  and  then  by  way  of  the  thoracic  duct  and  right  side  of  the 
heart  to  the  lungs.  These  eixperiments  have  been  performed  under 
conditions  which  preclude  the  possibility  of  the  pigment  entering  the 
lung  by  the  respiratory  tract.  Calmette  and  Guerin  have  carried  cut 
similar  experiments,  using  tubercle  bacilli  instead  of  China  ink  or 
other  pigment,  with  similar  results ; th©  latter  experiments  have  been 
confirmed  by  Whitla  and  Symmers.  During  the  performance  of  these 
experiments  an  interesting  difference  in  their  behaiviour  towards  the 
pigment  and  bacilli  was  demonstrated  betweien  the  mesenteric  glands 
in  young  and  adult  animals. 


Ill  the  young  animals  the  growing  cells  of  the  gland  are  packed 
close  together  and  stop  thei  pigment  from  passing  through,  while  in 
the  adult  animal  the  cells  are  more  loosely  packed,  so  that  the  pig- 
ment readily  passes  through  and  is  carried  on  towards  the  lungs.  We 
have  hero  a satisfacto^ry  anatomical  explanation  of  the  frequency  of 
abdominal  tuberculoisis  in  children  and  of  lung  tuberculoisisi  in  later 
life. 


These  experiments  lend  great  weighti  to  the  view  that  the  main 
portal  of  entry  to  the  bo^dy  for  tubercle  bacilli  is  by  way  of  the 
stomach ; they  also*  indicate  how  frequently  infection  may  come  from 
tubercular  milk  or  meat. 
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PART  III. 


DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

At  the  beginning  of  the  year  there  were  35  cowkeepers  and  sellers 
of  milk  on  the  Register.  Of  the  35,  23  are  cowkeepers  occupying  42 
cowsheds;  the  remaining  12  are  milk  sellers. 

28  milk  sellers  bring  in  milk  froin  outside  the  Borough ; a num- 
ber of  the  latter  are  cowkecpeis. 

Towards  the  end  of  thei  year  I visited,  along  with  the  Saiiitarv 
Inspector,  all  the  cowsheds  in  the  Borough  ; as  a result  of  this  inspec- 
tion the  following  alterations  have  been  made  : — • 


Additional  means  of  lighting  provided  ...  3 cowsl\eds. 

Additional  means  of  ventilation  provided  ..  3 do. 

Alterations  to  drainage  ...  ...  ...  4 do. 

Suitable  manure  pits  provided  ...  ...  4 

Yard  paved  ...  ...  ...  ...  ..  1 

Keeping  of  pigs  discontinued  ...  ...  1 


Three  small  cowkeepers  refused  to  carry  out  the  alterations 
requested,  and  have  since  given  up  cow-keeping 

Table  showing  the  cubic  space  per  cow  in  the  39  sheds  within  the 

Borough. 


Air  space  per  cow. 


No.  of  sheds. 


Over  1,000  cubic  feet. 


do. 

800  and  under 

1,000 

cubic  feet.. 

do. 

600 

do. 

800 

do. 

do. 

400 

do. 

600 

do. 

do. 

300 

do. 

400 

do. 

4 

5 
8 

15 

7 


39 
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Many  of  the  cowsheds  arei  very  poor  structurally,  and  the  aocom 
modation  within  them  is  not  voiy  abundant.  Seven  of  them  have  less 
than  400  cubic  feet  air  space  per  cow ; this  anio-unt  is  less  than  half 
the  cubic  space  suggested  by  the  Loaal  Government  Board.  Allowing 
for  the  fact  that  these  cows  spend  a great  part  of  the:  year  out  of 
doors,  and  that  in  the  winter  time  they  are  turned  out  daily  for 
watering,  the  air  Space  even  on  a low  standard  cannot  be  regarded 
as  sufficieilt. 


WATER  SUPPLY. 

The  water  supply  is  obtained  from  moorland  streams  and  springs, 
the  gathering  grounds  being  situated  on  the  eastern  slope  of  the  Penine 
R.ange,  near  Holmfirth,  some  18  miles  south  of  Batley. 

There  are  three  large  impounding  reservoirs  at  Holmfirth,  the 
area  and  capacity  of  which  are  as  follows  : — 

(1)  Yateholme  Reservoir,  area  16  acres,  capacity  90, 000, 000 

gallons,  drainage  area.  322  acres. 

(2)  Riding  Wood  Reservoir,  area  10  acres,  capacity  54,700,000 

gallons,  drainage  area.  583  acres. 

(3)  Ramsden  Reservoir,  area  12  acres,  capacity  86,773,000  gallons, 

drainage,  area  692  acres!. 

The  three  reservoirs  haive  a.  total  capacity  of  about  230  million 
gallons,  and  the  gathering  ground  is  about  1,600  acres  in  eixtent, 
situaited  among  hills,  with  an  elevation  of  700  to*  1,800  feet  above 
sea  level. 

The  wa.ter  gravitates  in  cast-iron,  pipes,  15in.  in  diameter  and 
17^  miles  in  length,  from  the  impounding  reservoirs  to  the  service 
reservoir  at  Staincliffe,  which  is  within  the.  Borough ; the  capacity 
of  this  reservoir  is  3,336,000  gallons!  (2^  days’  supply).  The  water 
is  distributed  from  the  service  reservoir  by  three:  separate  classes 
of  distributing  mains — ^the  high  level,  the  low  level,  and  the  trade 
supply. 

The  amount  used  for  domestic  purposes  per  day  is  410,000 
gallons,  and  for  trade  purposes  820,000  gallons.  The  supply  for  all 
purposes  is,  therefore',  41  gallons  per  head. 
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Ill  addition  to  the  a.bo've  supply,  there  is  an  agreement  between 
the  Bitley  Corporation  and  the  Heckmondwike  and  Dewsbury  Water 
Board,  whereby  the  latter  aigree  to*  supply  a ininimiiin  of  1,000, 0'OO 
gallons  per  week  to  the  former. 

By  a special  arrangement’  of  flood-gates  on  the  streams  feeding 

the  impounding  reseirvoirs,  the  Avater  most  likely  to  act  on  lead — that 
is,  the  first  washings  off  peaty  soils  after  heavy  rain — is  excluded  from 
the  reseiwoirs. 

In  1895  Dr.  Honston  reported  favourably  upon  this  water  as 
regards  its  freedom  from  lead -solvent  properties. 

The  water  in  the  highest  of  the  threci  reservoirs’ — the  Yateholme 
reservoir — ^is  used  solely  for  the  domestic  supply  of  the  town ; the 
water  in  this  reservoir  is  entirely  free  from  sources  of  pollution,  its 
drainage  area  being  at  a higher  level  than  any  dwelling  or  cultivated 
land. 


COMMON  LODGING  HOUSES. 


There  are  two  registered  Common  Lodging  Honses  in  the  Borough, 
one  for  men  only.  These  houses,  are  kept  in  accordance  with  the 
Conneirs  bye-laws,  and  are  suitable  for  their  purpose. 


ICE  CREAM  SHOPS. 


There  are  13  ice  cream  shops  on  the  Regist’Cr.  Owing  to  the 
frequency  Avith  which  outbreaks  of  Typhoid  and  Diarrhoea  have  been 
traced  to  the  eating  cf  icC’  cream,  the  Sanitary  supeirvision  of  these 
place's  is  a matter  of  some  importance. 

One  ice  cream  shop  was  closed  during  the  year  on  account  of 
the  premises  being  unsuitable.  The  remaining  O'nes  are  frequently 
inspected  to  ensure  that  the  making  and  storing  are  carried  ont  under 
proper  sanitary  conditions. 
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OFFENSIVE  TRADES. 


There  are  4 tripe-boiling  esfablishinents  in  the  Borough,  but  no 
complaints  have  been  received  regarding  them,  and  the  work  appears 
to  be  canied  out  with  due  precaution. 

41  Fried-Fish  Shops  were  on  the  Register  at  the  beginning  of 
the  year ; this  is  a class  of  shop  that  calls  for  further  supervision  in 
the  future  than  has  been  possible  in  the  past. 


SLAUGHTER  HOUSES. 


There  were  20  Slaughter  Houses  om  the  Register  at  the  beginning 
of  the  year.  I have  carefully  inspected  each  of  these,  and  the 
following  are  extracts  from  the  notes  which  I made  at  the  time  : — 

Taken  as  a whole,  the  Slaughter  Houses  are  fairly  clean  aiid 
well  kept,  but,  in  regard  to  their  structure  and  position,  there  is 
much  that  is  undesirable.  The  houses,  with  one  or  twO'  exceptions, 
liave  not  been  built  with  a.  view  tO'  slaughtering,  but  are  out -houses, 
or  rooaus  at  thei  back  of  the  shop  or  living-rooni,  slightly  altered 
to  fit  them  for  their  present  purpose.  In  several  instances  the 
slaughter  house,  butcheFs  shop,  and  living-room  are  directly  con- 
nected, opening  one  into'  the  other — this  is  an  unsatisfactory  arrange- 
ment. 


LIGHTING.  — All  are  i)Oorly  lighted,  and  eight  are  very  badly 
lighted.  In  some  cases  the  only  place  where  light  can  enter  is  by 
the  doorway,  and,  when  the  door  is  shut,  the  house  is  quite  dark. 


LAIR  AGE.  — In  threei  instances  the  lairs  for  cattle  awaiting 
slaughter  are  inside  the  Slaughter  House. 

KEEPING  OF  PIGS.  — In  several  cases  pigs  are  kept  clos.? 
to  the  Slaughter  House.  Tlie  occupier  usually  stated  that  the  pigs 
were  only  kept  a day  or  two  to  prepare  them  for  slaughter.  In 
two  instances  this  statement  could  not  be  accepted,  as  the  pigs  were 
oidy  ten  or  twelve  weeks  old. 
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PAYING  OF  FLOORS. — The  paving  was  defective  in  three 
instances. 


PAVING  OF  YARDS.  — In  six  instances  the*  yards  were  un- 
pavcd.  This  is  a very  serious  condition,  considering  the  nature  o^* 
tlie  business. 


RKCKPTACLES  FOR  REFUSE  AND  OFFAL.  — In  tliree 
instances  no  receptacles  were  provided,  the  offal  being  thrown  upon 
the  inanuie  hcai). 


In  four  eaiseis  the  Slaughter  House  was  used  as  a general  store 
for  coals,  feeding  stuff  for  pigs,  etc.,  and  in  several  instances  it 
was  used  as  a sausage  factory,  or  for  tlie  purpose  of  making  meat 
pies 


The  conditions  in  and  about  a Slaughter  House  in  Town  Street, 
Ratley  Carr,  were  so  bad  that  I requested  it  should  be  closed  at  once  ; 
my  request  has  been  complied  with. 

In  a Slaughter  House  in  Clerk  Green  I found  the  carcase  of  u 
sheep,  part  of  which  was  in  a diseased  state  and  unfit  for  food.  The 
diseased  yiortions  and  all  the  internal  organs  were  seized  and  destroyed. 

Since  the  time  of  my  visit  many  of  the  alterations  I suggested 
have  been  carried  out — ^additional  means  of  lighting  have  been  jiro- 
vided,  yards  have  been  jia.ved,  the  keeping  of  pigs  has  lieen  abolished, 
jind  suitalde  receptacles  for  receiving  refuse  and  offal  have  been 
obtained. 

Our  efforts  will  be  directed  tO‘  keeping  these  }»laces  as  clean  and 
sa.nitary  as  existing  circumstances  will  jiermit,  but  their  faulty  })Osi- 
tions,  structure,  and  surroundings  offer  very  grt\at  difficulties,  which  I 
believe  can  only  be  got  over  by  building  a central  abattoir  and  abolish- 
ing private  slaughter  houses  altogether. 


Some  of  these  slaughter  houses  liave  been  in  existence  prior  to 
1875,  and  in  consequence,  there  may  be  legal  difliculties  in  the  way 
of  obtaining  their  total  abolition. 
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SMOKE  ABATEMENT, 


HMOKE  AHATKMEN^I\— I’he  removal  of  the  iicavy  pall  of 
smoke  which  too  frequently  hangs  over  our  town,  polluting  the 
atmosphere  and  shutting  out  the  rays  oC  light  and  sunsliine,  would 
enormously  improve  its  appearance,  making  it  cdeaner  and  healthier 
for  those  who  have  to  live  in  it. 

During  the  winter  months  this  smoke  accentuates  and  prolongs, 
if  it  is  not  the  sole  cause  of,  the  dense  fogs  which  are  so'  frequeiiit  at 
this  time  of  the  year,  aiid  which  are  so'  irritating  to  the  bronchial 
passages,  and  must  exert  a serious  influence  on  the  health  of  the 
inhabitants. 

The  smoke  in  our  atmosphere  is  entirely  produced  by  the  combui- 
tion  of  coal, 

(a)  in  domestic  fireplaces. 

(b)  in  steam  boiler  furnaces. 

Of  these  two  sources  of  smoke,  the  domestic  grate  may  for  the 
})reserit  be  neglected.  No'  doubt  the  aggregate  of  smoke  from  this 
source  is  considerable,  but  it  is  negligible  when  compared  with  the 
dense  volumes  of  black  smoke  which!  are  almost  continuously  pouring 
from  one  or  more  of  the  many  mill  chimneys  in  the  town. 

The  smoke  nuisance  iii  this  Borough  does  not  present  any  special 
features  of  difficulty  ; there  are  no  industries  which  for  their  accom- 
plishment call  for  smoky  furnaces.  Practically  all  the  furnaces  are 
sttNirn  Ijoiler  furnaces,  and  it  is  certain  that  in  the  case  of  these  no 
more  than  a minimum  amount  of  smoke  should  be  emitted  into  the 
atmos})hGre. 

It  has  hecn  demonstrated  that  excessive  production  of  smoke  from 
steam  boiler  furnaces  can  usually  be  abolished  by  providing  one  ('r 
more  of  the  following:  — 

(1)  .Mechanical  stoking. 

(2)  Sufficient  boiler  accommodation. 

(3)  Induced  draught. 
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There  in  ay  be  certain  conditions  which  call  for  special  considera- 
timi,  blit,  speaking  broadly,  the  smoke  nuisance  can  be  remedied  by 
adopting  one  or  mo-re  of  tlie  above  methods. 

No  legal  proceedings  for  the  abatement  of  smoke  nuisance  were 
resorted  to  during  the  year,  but  the  Sanitary  Co-mmittee  have  given 
considerable  attention  to-  the  problem  of  smoke  ahatement.  Towards 
the  end  of  the  year  the  Committee  called  a Public  Meeting,  to  which 
the  Manufacturers  in  the  district  were  invited;  the  latter  showed  a 
most  reasonable  spirit,  and  some  of  them  who  have  adopted  modern 
smoke  prevention  appliances  pointed  out  how  they  have  been  able 
to  combine  efficiency  and  economy  in  this  matter ; it  was  stated  that 
each  year  the  saving  in  coal  amounts  to  a considerable  percentage  of 
the  original  outlay,  and  they  have  the  additional  satisfaction  that 
they  ai-e  complying  with  the  requirements  of  the  Sanitary  Committee 
and  assisting  in  making  the  town  pleasanter  and  healthier  for  them- 
selves and  their  -Workpeople. 

The  tree  planting  scheme  which  has  been  introduced  by  the 
Mayor,  Councillor  Akeroyd,  the  object  of  which  is  to-  plant  with 
trees  all  the  principal  streets  and  roads  in  the  Borough,  and  which 
has  already  done  much  to  improve  the  appearance  of  the  town  and 
promote  a spirit  of  Towm  Planning,  will  not  have  the  success  it 
deserves  until  the  pollution  of  the  atmosphere  by  smoke  and  acid 
fumes  is  prevented. 


Up  to-  (}uite  recently  it  has  been  difficult  to-  convince  manu- 
facturers that  there  are  ways  of  abolishing  smoke  without  placing  a 
material  burden  upon  them  ; it  cannot  be  too  widely  known  that  the 
emission  of  black  smoke  is  not  merely  a nuisance,  it  is  an  eextrava- 
gance,  any  outlay  on  which  a manufacturer  may  make  will  amply  re- 
pay him. 

Since  the  smoke  crusade  commenced  several  of  the  mills  have 
installed  new  smoke  prevention  apparatus  with  satisfactory  results. 

Much  however  still  remains  to  be  done,  but  I am  able  to  state 
that  the  Local  Authority  have  now  entered  upon  a more  vigorous 
policy  with  a view  to  minimising  this  class  of  nuisance. 
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EXCREMENT  AND  REFUSE  DISPOSAL. 


The  sewage  and  excreta  are  removed  partly  by  “ dry  methods  ” 
and  partly  by  the  “ water  carriage  system.”  The  following  table 
indicates  the  extent  to  which'  each  system  prevails  : — 


Diy  Methods. 


Water 

Carriage 

System. 


Dry  Ash  Places  ... 

657  ' 

Ashpits  connected 
Piivies 

with 

658 

Privies 

1,335 

Ash  Privies 

1,681 

Pail  Closets 

324  . 

Water  Closets 

1,668  ' 

Trough  and  Waste 
Closets  ... 

Water 

280 

Blocks  of  Trough  and  Waste 
Water  Closets  ... 

93  ^ 

The  privy  contents  are  disposed  of  to  farmers,  the  system  of 
removal  being  as  follows: — The  “middens”  are  emptied  once  a 
month,  the  contents  being  thrown  out  oai  the  surface  of  the  j^ard, 
]javed  or  unpaved,  and  loaded  in  carts  covered  with  a waterproof 
sheet.  It  is  carted  by  night  tO'  the  railway  station,  and  deposited  in 
trucks  which  convey  it  to  the  land. 

Household  refuse  and  the  contents  of  dry  ash-pits  are  carted  to 
the  Destructor  and  burnt ; in  addition  to'  household  refuse  a large 
amount  of  animal  waste  is  collected  from  fried  fish  shops,  butchers’ 
shops,  etc.,  and  disposed  of  in  the  same  way. 

The  Destructor,  a modern  one  of  the  Horsfall  type,  containing 
four  cells  with  a back  feed,  is  situated  at  the  Electricity  Works,  New 
Ing  Fields.  About  165  tons  of  refuse  are  burnt  weekly,  and  the 
steam  generated  in  the  boiler  is  carried  to  the  main  boiler  house  of 
the  Electric  Works,  ajid  assists  in  supplying  power  to  the  main 
engines. 

The  dangers  tO'  health  of  ash-middens  and  privy-middens  have 
been  already  referred  to,  and  need  not  be  repeated.  The  work  cf 
converting  the  middens  to  water  closets  is  progressing  steadily,  but 
even  at  the  present  rate  of  progress  it  will  be  a number  of  years  before 
they  are  completely  abolished. 
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The  following  is  the  niiinber  of  conversions,  etc.,  during  lOOT 


and  1908  : — 


1907.  1908. 

IVivies,  &o. , converted  into  water  closets...  ^20 
At  the  time  of  ccriversion  the  yard  is  also-  paved  or  asphalted. 
All  new  houses'  must  be  provided  with  water  closets. 


SEWAGE  AND  SEWAGE  DISPOSAL. 


The  sewers  are  uj)on  the  “ separate  system/’  there  being  one 
set  O'f  pipes  for  sewage  and  another  for  storm  water. 

The  storm  water  sewers  O'pen  into  the  Batley  Beck  or  its  tribii- 
taiies. 

The  sewers  for  sewage  have  six  outfalls.  Owing  to  the  hilly 
nature  of  the  Borough  it  is  not  possible  to  take  all  the  sewage  to  the 
main  outfall  works  in  Bradford  Road,  but  several  small  and  mostly 
0'iPl3nng  parts,  are  drained  as  foHows : — 

(a.)  2|  acres  drain  into  the  sewers  of  Dewsbury  (Cresswell  Lane) 

(b)  GO  acres  drain  into  the  Heekmondwike  sewers. 

(c)  Small  sewage  works  at  Howden  Clough,  which  purify  Die 

sewage  of  that  district. 

(d)  Small  sewage  works  at  Howle-y  Beck. 

(e)  Small  sewage  purification  works  at  Lamplands  Nursery. 

The  main  outfall  works  are  about  six  acres  in  extent,  and  are- 
situated  near  Bradford  Road,  within  the  Borough.  The  main  outfall 
sewer  is  2^  miles  in  length,  and  there  are  about  28  miles  of  contri- 
butory sewers. 

The  sewage  gravitates  into  a detritus  tank,  except  the  sewage 
from  Batley  Carr,  which  is  pumped  in ; the  capacity  of  this  tank  is 
94,000  gallons.  The  sewage  is  pumped  from  the  detritus  tank:  to  a 
septic  tank  of  1,750,000  gallons  capacity,  and  thence  gravitates  to 
bacteria  beds. 
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The  dry  weather  fiow,  including  trade  refuse,  is  550,000  gallons 
in  24  hours. 

Storm  water  beds  are  provided,  2,800  yards  in,  area  and  3 feet 
dee}).  An  a])})lication  is  at  present  before  the  Local  Government 
Hoard  to  borrow  money  to  extend  the  bacteria  beds.  If  these  exten- 
sions were  carried  out  the  storm  water  beds  would  not  come  into 
operation  so  early  as  they  do’  at  present,  and  as  a result  a better 
storm  water  efHuent  would  be  obtained. 

The  sewers  are  ventilated  by  manlioles  and  shafts,  and  are  flushed 
at  frequent  intervals  by  a special  cart  capable  of  holding  300  gallons 
of  water. 

There  are  57  houses  in  Primrose  Hill  not  connected  with  sewers, 
but  with  cesspools  in  an  adjoining  held ; with  one  or  twO'  exceptions 
these  houses  are  more  than  100ft.  from  sewers.  The  question  of 
having  these  houses  connected  with  a sewer  is  under  consideration. 


FACTORY  AND  WORKSHOPS  ACT,  1901. 

UNDEHGROHND  BAKEHOUSES.— There  were  three  under- 
gjrourid  bakehouses  on  the  Register  at  the  beginning  of  the  year. 
As  these  had  not  been  certified  as  suitable  by  the  Council  in 
accordance  with  the  requirements  of  the  Factory  and  Workshops 
Act,  1901,  representations  w'ere  made  to  the  owners  as  a result  of 
which  the  bakehouses  have  been  closed  and  are  not  now  used  foi* 
baking  ])urposee. 


FACTOIHES,  WORKSHOPS,  WORKPLACES,  AND  HOMEWORK 
1.  INSPECTION. 

Including  Ins})ectio'ns  made  by  Sanitary  InsjDector. 


Number  of 

Premises. 

lns}jections. 

Written 

Notices. 

Prosecu- 

tions. 

FACTORIES 

(Including  Factory  Laundries) 

80 

4 

— 

WORKSHOPS 

(Including  Worksho]*  Laundries) 

23 

G 

— 

WORKPLACES 

— 

— 

— 

Total  

109 

10  ! 

— 
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II.  DEFECTS  FOUND. 


1 

i 

Number  of  Defects 

•1 

i 

1 

! 

1 Particulars. 

i 

Found. 

'-6 

QJ 

'ij 

^ Referred  to 

H.M.  Inspector 

Number  of 

Prosecutions. 

Nuisances  under  the  Public  Health  Acts.* 
Want  of  Ceanliness 

5 

5 

— ( 

Want  of  Ventilation 

4 

4 



- 

Overcrowdintj" 

— 

— 

— 

1 __ 

Want  of  Draina.fje  of  Floors 

— 

— 

— i 

i — 

Other  Nuisances 

4 

4 

1 

1 

1 

( insufficient 

7 

7 

— 

— 

1 

fSanitary  Accommodation 

unsuitable  or 

defective 

21 

21 



i 

^ not  separate  for 
sexes 

4 

4 

Offences  under  the  Factory  and  Workshop 
i Act. 

j Illegal  occupation  of  underoTOund  Bake- 
j house  (S.  101)  ... 

3 

3 

1 

i Breach  of  special  sanitary  requirements  for 
! Bakehouses  (S.S.  97 — 100) 



i 

Other  Offences 

— 

— 

— 

— 

^ Total 

1 

48 

« 

i 

— 

*Includinp:  those'  specified  in  sections  2,  3,  7,  and  8 of  the  Factor}" 
and  Workshop  Act  as  remediable  under  the  Public  Health  Acts. 


fSection  122  of  the  Public  Health  Acts  Amendment  Act,  1890, 
has  been  adopted.  The  accommodation  required  is  one  clo'Set  for  20 
persons. 
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III.  HOMEWORK. 


Outworkers’  Lists  (section  107): — ■ 

! 1 

! Lists.' 

1 1 

Outworkers. 

Lists  reoeivod  froan  employers  twice  in  the  year 

Nature  oif  work  ; — Wearing  apparel 

2 

2 

IV.  REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (S.  131)  at  the  end  of 
the  year. 

Number. 

Rag  Sorting 

88 

Boot  Repairing 

31 

Dressmaking 

25 

Breadmaking 

18 

Umbrella  Repairing 

17 

Millinery  ... 

12 

Tailoring  ... 

11 

Blacksmiths 

9 

Waste  Sorting,  etc. 

9 

Plumbing  ... 

8 

J oiners 

7 

Tinplate  Working... 

4 

Watch  Repairing,  etc.  ... 

4 

Wheelwrights 

3 

Cycle  Repairing  ... 

2 

Rug  Making 

2 

Carriage  Building... 

2 

Stocking  Knitting... 

2 

Saddlery 

2 

Various 

10 

Total 

266 
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V.  OTHER  MATTERS. 


Class. 

Number. 

Matters  notified  to  H.M.  Inspector  of  Factories:  — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop 
Act  (S.  133) 

Action  taken  in  matters  re-v 

ferred  by  H.M.  Inspector  as 

Notified  by  H.M.  Inspector 

37 

remediable  under  the  Public 
Health  Acts,  but  not  under 

the  Factory  and  Workshop 

Reports  (of  action  taken) 

37 

Act  (S.  5) 

Other 

sent  to  H.M.  Inspector 

4 

Underground  Bakehouses  (S.  101)  : — 

Certificates  granted  during  the  year  ... 

nil. 

In  use  at  the  end  of  the  year  ... 

nil. 

Factories  include  all  places'  in  which  meichanical  power  is  used  in 
aid  of  the  manufacturing  processes. 

The  86  Factories  referred  to  in  the  foregoing  tables  were  inspected 
by  myself  or  the  Sanitary  Inspector,  as  a result  of  complaints  being 
received  principally  from  the  Government  Inspectors. 

The  duties  of  the  Health  Department  in  connection  with  Factories 
is  the  enforcement  of  the  provision  of  suitable  and  sufficient  Sanitary 
conveniences. 

The  following  are  the  details  of  the  defects  remedied  during  the 


year:  — 

Doors  provided  to  Water  Closets  ...  ...  24 

Screens  do.  do.  do.  ...  ...  4 

Ventilation  to  Water  Closets  ...  ...  ...  8 

New  Water  Closets  constructed  ...  ...  12 

Privies  converted  into  Water  Closets...  ...  8 
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SANITARY  DEPARTMENT 


The  following  is  the  REPORT  of  Mr.  Joseph  Lindley, 
Assoc.  R.  San.  Inst.,  Chief  Inspector  of  Nuisances,  on  the 
work  clone  by  the  Sanitary  De[)artment  during  the  year. 


General  Summary. 


Complaints  legi stored 

77 

Notices  and  Letters  served  ... 

349 

Noticed  personally 

40 

Houses  visited 

659 

Infected  Houses  visited 

116 

Houses  damp  or  Roof  defective 

3 

Drains  inspected  ... 

670 

Drains  found  defective 

27 

Drains  tested  and  found  defective  ... 

4 

Defective  Rainwater  Pipes  or  Eave  Spouting  ... 

9 

Yards  paved  or  asphalted  ... 

55 

Underground  Bakehouses  closed 

3 

Slaughtei  house  closed 

1 

Cow  Mistals  closed 

3 

Cow  Mistal  re-constructed  ...  .,. 

. . . 

1 

Privies  converted  into  Water  Closets  ... 

Additional  Water  Closets 

, 163^ 

88 

^262 

Pail  Closets  coaiverted  into  Water  Closets 

Smoke  Observations  taken... 

11  J 

20 

Food  Samples  for  Analysis  purchased 

38 

Nuisances  from  keeping  Animals 

8 

,,  ,,  Manure  Accumulation 

6 

,,  ,,  Overcrowding  Houses 

9 

,,  reported  upon 

400 

,,  aba.ted  ... 

300 

Visits  to  Common  Lodging  Houses  ... 

6 

,,  ,,  Cowsheds  and  Dairies 

100 

,,  ,,  Mills  and  Workshops 

109 

,,  ,,  Fried  Fish  and  Chipped  Potato  Shops 

30 

,,  ,,  Slaughterhouses  ... 

57 

Applications  for  Yearly  Registration  of  Slaughterhouses... 

10 

Summonses  taken  out  and  upheld  ... 

2 
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^‘Sale  of  Food  and  Drugs  Act,  1875.” 


During  the  year,  in  accordance  with  “ The  Sale  of  Food 
Analysis  of  and  Drugs  Act,  1875.”  Thirty-eight  samples  of  Food 
have  been  submitted  to  and  analysed  by  the  Public 
Analyst  at  Bradford  (F.  W.  Richardson) — 


ARTICLES. 

Genuine 

Genuine 
(on  Border 
Line 

Adulterated 

Totals 

New  Milk 

25 

3 

3 

31 

Skimmed  Milk 

1 

1 

Butter  ... 

3 

3 

Lard 

1 

1 

Oatmeal 

1 

i 

1 

Treacle... 

1 

1 

1 

Totals 

31 

4 

3 

38 

Note. — No  prosecutions  were  ordered  re  Two  Samples 
of  New  Milk  adulterated  respectively,  with  1.8  per  cent 
and  2|-  per  cent  of  added  water,  because  they  were  con- 
sidered not  bad  enough  to  justify  legal  prceedings. 


Table  showing  Prosecution  under  “ The  Sale  of  Food 
and  Drugs  Act,  1875  to  1899  : ” — 


1 

DECISION  OF 

COURT 

Date  of  NATURE  OF  OFFENCE 
Hearing  ^ 

Penalty 
£ s.  d. 

Costs 
£ s.  d. 

Total 
£ s.  d. 

1908  Selling  New  Milk  Ad- 
J’ly  27,ulterated  with  26%  of 
ladded  water. 

i7  10  0 

1 0 6 

8 10  6 

Table  showing  Prosecution  under  “ The  Public 
Health  Act,  1875  : 


Date  of 
Hearing 

NATURE  OF  OFFENCE 

DECISION 

OF  COURT 

1908 

Nuisance  from  the  want 

Order 

for 

Abatement 

J’ly  27 

of  Closet  and  Ashes 
Place  Accommodation. 

within 

costs. 

21 

days  and 
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Sewer 

Flushing. 


Disinfection. 


Shop  Hours 
Act,  189-2. 


Asphalting 
and  Paving  ol 
Back  Yards. 


Witli  the  combined  Watering  and  Flushing  Cart,  Seweirs 
are  nicw-e  efficiently  flushed,  and  great  sa.ving  of  water 
effected. 

During  the  year,  and  especially  the  third  quarter,  the 
SeA^ers  were  systematically  flushed.  Also,  your  Committee 
have  wisely  given  instructions  for  the  emptying  and 
oleansfing  regularly  of  all  house  gully  traps  by  your  O'Wn 
steif.  In  my  opinion,  the  result  will  be  a great  factor 
towards  the  health  of  this  Borough. 

Disinfecting  powder  and  bottles  of  disinfecting  fluid 
have  been  given  freely  to  persons  applying  for  the  same. 

Houses  in  which  Infectious  Diseases  have  occurred,  also 
the  infected  bedding  and  clothing,  also'  books  borrowed 
from  the  Public  Lending  Library,  have  in  all  cases  been 
disinfected. 

He  Consumption  or  Tuberculosis  — ■ disinfection  is 
offered  in  every  case  after  removal  or  death  (without 
any  charge). 

The  Patent  Steam  Disinfecting  Apparatus  at  the  Brad- 
ford Boad  Depot  is  of  the  greatest  seirvice,  and  has  been 
ever  since  it  was  erected  nearly  seventeen  years  ago. 

From  November  4th,  1901,  to  December  31st,  1908, 
the  sum  of  £37  12s.  6d.  has  been  rciceivei  for  dis- 
infecting articles  of  clothing,  &c.,  brought  from  places 
outside  the  Borough. 

Under  the  ‘‘  Shop  Hours  Act  ” no  complaints  have  been 
made  to  me  under  this  Act. 

Continued  progress  of  Asphalting  and  Paving  of  Back 
Yards  has  been  done  greatly  to  the  comfori:  and  cleanliness 
of  the  suiTounding  dwelling-houses. 


The  property-owners  are  to  be  commended  for  the  ready 
manner  they  comply  with  sanitary  improvements  required. 


PiiblicMarkct  I have  regularly  visited  the  Public  Market  on  IMarket 
days,  viz.,  Fridays  and  Saturdays;  and  carefully  watched 
thie  meat  stalls,  and  inspected  the  feed  exposed  for  sale, 
also,  inspected  the  Butchers’,  Greengrocers’,  and  Poultry 
Dealers’  shoos. 


Offensive 

Trade. 


Yo'ur  Committee  granted  permission  for  Tripe  Boiling  to 
be  carried  on  in  a building,  situate  off  Union  Street. 


Fried  Fish 

Poum  Shopl  within  the  Borough. 


There  arei  41  Fried  Fish  and  Chipped  Potato  Shops 
They  have  been  visited  and  found  to 
be  kept  in  a cileanly  state. 


Ice  Cream 
Makers. 


There  are  13  Ice  Cream  Makers  and  Sellers  within  the 
Borough,  thedr  premises  upon  inspection  have  been  found 
in  a cleanly  state. 


Cowsheds 
and  Dairies. 


There  are,  within  the  Borongh,  23  Cowkeepers  and  12 
Milk  Sellers  (not  Cowkeepersi).  Also,  2'S  Milk  Sellers, 
bringing  milk  from  Districts  outside  of  onr  Borough.  In 
my  opinion,  theise  Milk  Sellers,  Dairies,  Farms,  or  Cow- 
sheds, from  whence  the  milk  is  obtained,  should  be  under 
our  supervisaon ; also,  when  any  Infectioius  Disease  occurs, 
it  should  be  compulsory,  under  a penalty,  to  send  forth- 
with toi  the  Local  Authority  in  vdiich  the  milk  is  sold  a 
Notification  of  the  disease. 


Three  Cowsheds  have  beeai  closed  and  one  re-con- 
structed during  the  year. 

Milk  Cans.  Knemung  how  essential  it  is  for  every  utensil  used  in  a 
Milk  Supply  to  be  kept  in  a scrupulously  clean  state,  I 
must  strongly  advise  the  abolition  of  the  broad  rim  fixed 
on  the  large  milk  cans,  and  make  the  lid  to  cover  coin- 
pletely  the  milk  ca,n. 


If  this  was  done  a source  of  contaminating  the  Milk  in 
transit  would  be  obviated. 


06 


Slaughter 

Houses. 


Common 

Lodging 

Houses. 


Dirt\"  and 
Foul  Privies. 


Clean  Milk  is  wanted,  not  only  at  th,o  farm  and  during 
delivery,  but  after  delivery  at  the  homei,  for  I am  certain 
milk  becomes  moist  contaminated  in  the  homes.  No  one 
knows  better  than  the  Milkman  the  kind  and  state  of 
utensils'  (mugs,  basins,  etc.)  he  has;  to>  pour  the  milk  into. 
Then  it  is  placed  very  often  on  the  table  with  the  un- 
washed breakfast  crockery  without  any  covering,  and  often 
during  the  sweeping  of  the  kitehen  floor,  and,  should  the 
floor  be  covered  with  cocoa-nut  matting  or  felt 
druggeting,  things  are  very  much  worse. 

Tliere  are  within  the  Borough  19  Registered  Slaughter- 
houses. One  Silaughterhouse  closed  during  the  year. 
They  have  been  regularly  visited,  and  upon  inspeotion 
have  been  found  clean  and  fairly  well  kept. 

The  removal  of  garbage,  offal,  eto. , from  these  places  by 
your  ovm  staff  is  the  proper  and  only  satisfactory  mode. 

There  are  within  the  Borough  two  Registered  Common 
Lodging-houses  (one  of  these  for  men  only)  ; upon  inspec- 
tion have  been  found  clean  and  fairly  well  kept. 

Each  occupier  is  supplied  with  printed  forms,  in  accord- 
ance with  the  Public  Health  Act,”  by  your  Co'mmittee, 
and  duly  reports  to  me  every  morning  the  persons  who 
hjave  slept  over-night  in  his  house. 

30  persons  were  personally  noticed  to  cleanse  and  lime- 
wash  dirty  and  foul  privies,  and  in  each  case  the  notice 
was  complied  with. 

17  persons  were  persomally  cautioned  and  threatemed 
with  legal  proceedings  for  causing  a nuisance  by  deposit- 
ing water  in  the  Ashpits  or  depositing  ashes  on  the  outside 
of  the  Ashpit. 

Wet  Ashpits  are  a nuisance  highly  dangerous  tO'  health, 
and  the  gross  offenders  should  be  punished. 


Ashpit 

Cleansing 

Dejjaitment. 


Sale  of 
Nightsoil. 


T^rapped  drains  are  proAdded  on  the  outside  of  Ashpits 
for  liquid  filtli,  and  much  of  the  various  matter  deposited 
ill  tlie  Ashpits  might  be  burnt  without  causing  any  nuis- 
ance. 


2 persons  were  cautioned  for  depositing  trade  refuse 
in  Ashpits, 

Owing  to  the  difficulty  experienced  by  the  shopkeepers 
in  disposing  of  their  waste  paper,  your  Committee  have 
permitted  your  own  staff  to  remove  such  material  upon 
payment  of  a small  charge  to  defray  coist  incurred. 

The  emptying  of  Ashpits  should  always  be  done  by  the 
Corporation,  and  the  mode  adopted  by  your  Committee 
for  the  collection  of  house  refuse  and  faecal  matter — “‘The 
Block  System  ” — is,  in  my  opinion,  the  best,  the  most 
economic,  and  most  conducive  to’  health. 

That  efficiency  is  the  truest  economy  is  proved  by  the 
fact  that  the  yearly  coist  of  emptying  each  Ashpit,  in- 
cluding Pail  Closets,  Slaughter  amd  Fish  Pails,  is  less  now 
than  wlien  Ashpits,  etc.,  were  emptied  not  so  often  as 
now.  Average  cost  per  load  (including  emptying  and  re- 
moving) 2s.  7d.  per  load. 

Duriijg  fhe  year  every  Ashpit  in  the  Borough  has  been 
emptied  and  deodorized  with  Carbolate  of  Lime  15  times. 

The  Pail  Closets,  Slaughter  and  Fish  Pails  are  emptied 
weekly. 

'The  covering  of  Ashpit  refuse  by  means  of  waterproof 
sheets,  during  removal  through  the  Borough,  is  a marked 
Sanitary  improvement. 

The  sum  of  £38  5s.  has  been  realized  from  the  sale  of 
Night-soil  for  the  yeiar.  The  amount  would  have  been 
more  had  it  not  been  for  the  restrictions  imposed  by  the 
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Kaihvay  Companies,  requiring  the  uiiloa,diiig  of  trucks 
within  two  days  of  delivery,  upon  default,  for  each  truck, 
a cliarge  of  six  pence  a.  day  is  charged  for  demurrage. 


following  Ashpit  Cleansing  Table  you  will 
observe  that  at  the  Upi^er  Batley  Tips  623  loads  have  been, 
deposited,  or  an  increase  of  374  loads  when  compared  witk 
the  preceding  year. 

16  loads  of  clinker  ashes  have  been  deposited  in  the 
Quarry,  Bunker’s  Lane. 

Your  Conimittee  in  November,  1906,  decided  thafe 
tipi)iiig  of  Ashpit  Befuse  should  cease,  and  the  same 
should  be  destroyed  by  the  Destructor. 

Refuse  The  old  Destructor,  consisting  of  six  cells  and  Jones 
Cremator,  ceased  working  in  November,  1904,  and  the  new 
Horsfall  Destructor,  consisting  of  four  cells,  commenced 
working  in  the  same  month,  and  during  the  year  1908  has 
destroyed  11,388  loads  of  Ashpit  Refuse,  also'  100  loads  of 
Market  Refuse;  this  number  exceeds  by  4,834  loads  the 
largest  number  of  loads  deistroyed  in  any  one  year  by  the 
old  Destructor.  The  four  cells  are  constructed  to,  and 
now  destroying  the  whole  of  the  Ashpit  Refuse  collected 
within  the  Borough,  except  during  Destructor  repairs, 
when  a small  number  of  loads  are  tipped  elsewhere. 

An  average  of  219  loads,  or  165  tons  of  Refuse,  hav© 
been  destroyed  weekly  (a  load  averaging  15  cwts.).  D258 
lbs.  of  water  are  evaporated  per  lb.  of  Refuse,  and  as  the 
steam  raised  supplies  the  generating  plant  in  Electricity 
Works,  a saving  of  coal  effected  thereby  equals  from  16 J 
to  17^-  tons  per  week. 

The  smn  of  £14  Os.  8d.  has  been  realised  by  the  sale  of 
Glass  and  Old  Iron  removed  from  the  contents  of  Ashpits 
within  the  Borough. 
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The  following  'Fable  shows  the  number  of  Articles 
Destroyed  or  Disinfected  : ” — 


Beds 

Pillows 

Blankets 

M attresses 

Clothing, 

&c. 

Destroyed  for  the  Horough  .. 

15 

2 

— 

159 

30 

Disinfected  lor  the  Boro  ugh 

80 

230 

200 

21 

478 

Disinfected  for  the  Batley  and 
District  Hospital.  | 

1 

07 

103 

122 

— 

— 

'Totals  1 

108 

359 

322 

180 

508 

Table  showing-  for  each  month  the  number  of  Ashpits,  &c.,  emptied,  and  ioads  removed 

by  your  own  Staff : - 
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The  following  Tables  1,  II,  III,  and  IV.  are  prepared  pursuant  to  an  instruction  of  the  Local  (Govern merit  Board. 

TABLE  I. 

Boroug-h  of  Batley— Vital  Statistics  of  Whole  District  during*  1908  and  previous  Years. 


APPENDIX 
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I. 

Institutions  within  tlie 
District  receiving  sick 
and  infirm  persons  from 
outside  the  District. 

IT. 

Institutions  outside  the  Distiict 
receiving  sick  and  infirm  pel'-  i 
sons  from  the  Distiict. 

i 

III. 

Other  Institutions, 
the  deaths  in 
which  have  been 
distributed  among 
jthe  severallocalities 
in  the  District. 

and  District 
Hospital. 

! Oakwell  Joint  Hospital. 

! Dewsbuiy  Union  Worlc- 

' lion  so. 

1 

i 

Leeds  General  Infirmaiy. 

West  Riding  Asylum. 
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TABLE  11. 

Vital  Statistics  of  Separate  Localities  in  1908. 


NORTH  WAUL. 


Population  estimated  to  middle  of  the  year 

...  11,354 

Births  registered 

320 

Deaths  at  all  ages  ... 

234 

Deaths  umler  1 year 

69 

EAST  WARD. 

Population  estimated  to  middle  of  the  year 

...  12,401 

Births  registered  ... 

323 

Deaths  at  all  ages  ... 

187 

Deaths  under  1 year 

41 

WEST  WARD. 

Population  estimated  to  middle  of  the  year 

...  7,965 

Births  registered 

216 

Deaths  at  all  ages  ... 

144 

Deaths  under  1 year 

29 
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TABLE  III.— Cases  of  Infectious  Disease  notified  during*  the  Year  1908. 
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Notifiable  Disease. 

Small-pox 

Cholera  

Diphtheria  (including 
Membranous  Croup)... 

Erysipelas  

Scarlet  Fever 

Typhus  Fever  ... 

Enteric  Fever  ... 

Relapsing  Fever 

Continued  Fever 

Puerperal  Fever 

Plague 
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Isolation  Hospital,  Oakwell  Joint  Hospital,  Birstall.  Total  available  beds,  36.  Number  of  Diseases  that 

be  concurrently  treated,  3. 


TABLE  IV. 


Causes  of,  and  Ages  at,  Death  during  Year  1908. 


Causes  of  Death. 

Derith.s  at  the  Subjoined  Ages  of  “ Residents” 
whether  occuring  in  or  beyond  the  district. 

Deatiis  at  all  Ages 
of  •*  Resiuents  ” be- 
longing to  Local- 
ities, whether  occur- 
ing ill  or  beyond  the 
district. 

Total 
Deaths 
whether  of 
“ Residents  ” 
or  Non- 
“ Residents  ” 
in  Public 
Institutions 
in  the 
district 

All 

age*. 

Under 

1 year. 

1 and 
under 

5 and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
(55. 

65  and 
up- 
wards 

Xo'th 

East 

West 

1 
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4 

5 

6 

7 

8 

9 

10 

i - 

Sinall-pox 

^feasles 

.13 

6 

7 

10 

1 

2 

Scarlet  fever 

1 

1 

1 

Whooping-cough . . . 

7 

2 

5 

’’5 

2 

Diphtheria  (includ- 
ing Membranous 
croup) 

4 

1 

3 

3 

1 

Croup 

1 

1 

1 

^Tyhus  ... 

Lever's  Enteric  ... 

7 

2 

’’5 

4 

”2 

1 

[ Other  c’nt’d 
Epidemic  influenza 

14 

6 

's 

7 

4 

Cholera 

Plague 

‘^'Diarrhoea 

48 

38 

7 

'3 

23 

12 

13 

■•••'Enteritis 

6 

5 

1 

3 

2 

1 

■•^Tuerperal  fever  ... 

Erysipelas 

Phthisis  (Pulmon- 
ary Tuberculosis) 

33 

1 

1 

4 

3 

22 

2 

8 

14 

11 

Other  tuberculosis 
diseases 

21 

1 

9 

6 

2 

3 

8 

1 

6 

7 

2 

■•^Cancer,  malignant 
disease 

43 

28 

15 

17 

14 

12 

5 

Bronchitis 

50 

10 

*8 

16 

16 

23 

14 

13 

Pneumonia 

38 

7 

8 

1 

"3 

13 

6 

16 

14 

8 

1 

Pleurisy 

Other  diseases  of 
Respiratory  organs 

4 

2 

1 

1 

2 

1 

1 

Alcoholism  \ 

Cirrhosis  of  liver  i 

’ 1 

1 

1 

Venereal  diseases... 

Premature  birth  . . . 

22 

22 

10 

11 

1 

Diseases  and  acci- 
dents of  par- 
turition 

2 

1 

2 

1 

1 

Heart  diseases 

5G 

"3 

3 

32 

18 

22 

21 

13 

”6 

Accidents 

12 

1 

' i 

1 

8 

1 

6 

2 

4 

6 

Suicides 

1 

1 

1 

Diseases  of  urinary! 
organs 

28 

1 

2 

1 

1 

16 

8 

6 

9 

13 

2 

Diseases  of  blood 
vessels 

37 

1 

14 

22 

10 

14 

13 

Old  age  ...  I 

28 

1 

27 

8 

13 

7 

All  other  causes  ...j 

88 
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NOTES  TO  TABLES  lY.  AND  V. 


(a)  In  Table  IV.,  all  deaths  of  “ Residents  ” occurring  in  public 
institutions,  whether  within  or  without  the  district,  are  to  be 
mcluded  with  the  other  deaths  in  the  columns  for  the  several 
age  groups  (columns  2-8).  They  are  also,  in  columns  9-15,  to 
be  included  among  the  deaths  in  their  respective  “Localities” 
. according  to  the  previous  addresses  of  the  deceased  as  gi^^en 
by  the  Registrars.  Deaths  of  “Non-residents”  occurring  in 
public  institutions  in  the  district  are  in  like  manner  to  be 
excluded  from  columns  2-8  and  9-15  of  Table  IV. 

(h)  See  notes  on  Table  I.  as  to  the  meaning  of  “Residents”  and 
“Non-residents,”  and  as  to  the  “Pubbc  Institutions”  to  be 
taken  into  account  for  the  purposes  of  these  tables.  The 
“ Localities  ” in  Table  IV.  should  be  the  same  as  those  in 
Tables  11.  and  III. 

(c)  All  deaths  occurring  in  public  institutions  situated  within  the 

district,  whether  of  “Residents”  or  of  “Non-residents,”  are^ 
in  addition  to  being  dealt  with  as  in  note  {a)  to  be  entered 
in  the  last  column  of  Table  IV.  The  total  number  in  this 
column  should  equal  the  figures  for  the  year  in  column  9, 
Table  I. 

(d)  The  total  deaths  in  the  several  “ Localities  ” in  columns  9-15  of 

Table  IV.  should  equal  those  for  the  year  in  the  same 
localities  in  Table  IT.,  sub-columns  c.  The  total  deaths  at 
all  ages  in  column  2 of  Table  IV.  should  equal  the  gross 
total  of  columns  9-15,  and  the  figures  for  the  year  in  column 
12  of  Table  I. 

{e)  Under  the  heading  of  “ Diarrhoea  ” are  to  be  included  deaths 
registered  as  due  to  Epidemic  diarrhoea,  Epidemic  enteritis, 
Infective  enteritis.  Zymotic  enteritis,  Summer  diarrhoea, 
Dysentery  and  Dysenteric  diarrhoea.  Choleraic  diarrhoea, 
Cholera  and  Cholera  Nostras. 

Peaths  from  diarrhoea  secondary  to  some  other  well-defined 
disease  should  be  included  under  the  latter. 
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Deaths  from  Enteritis,  Muco-Enteritis,  Gastro-Enteritis,  and 
Gastritis  (see  under  the  heading  Diarrhoeal  Diseases  in  Table 
V.)  in  Tables  IV.  and  V.  should  be  placed  immediately 
below,  but  separately  from,  those  enumerated  under  the 
heading  Diarrhoea  as  defined  by  enumeration  above.  This 
is  particularly  important  for  deaths  under  one  year  of  age, 
as  many  of  the  deaths  in  infancy  returned  as  due  to  Enteritis 
are  really  caused  by  Epidemic  Diarrhoea.  In  the  course  of 
years,  by  the  adoption  of  this  recommendation,  it  will  be 
practicable  to  ascertain  the  probable  amount  of  transfer 
between  these  different  headings. 

(/)  Under  the  headings  of  “ Cancer”  and  Puerperal  fever”  should 
be  included  all  registered  deaths  from  causes  comprised 
within  these  general  terms.  Thus  : Under  “ Cancer  ” should 
be  included  deaths  from  Cancer,  Carcinoma,  Malignant 
disease,  Scirrhus,  Epithelioma,  Sarcoma,  Villous  tumour,  and 
Papilloma  of  bladder,  Rodent  ulcer.  Under  “ Puerperal 
Fever”  are  to  be  included  deaths  from  Pyaemia,  Septicaemia- 
Sapraemia,  Pelvic  peritonitis.  Peri-  and  Endo-Metritis  occur, 
ring  in  the  Puerperium. 

(p)  Under  “Congenital  Defects”  in  Table  V.  are  to  be  included 
deaths  from  Atelectasis,  Icterus  neonatorum.  Navel  haemorr- 
hage, Malformations  and  Congenital  hydrocephalus. 

(Ji)  Under  “Tuberculous  Meningitis”  are  to  be  included  deaths 
fiom  Acute  hydrocephalus. 

(i)  Under  “Other  Tuberculous  Diseases”  are  to  be  included  deaths 
from  Tuberculosis,  Tuberculosis  of  bones,  joints  and  other 
organs.  Lupus  and  Scrofula. 

(J)  All  deaths  certified  by  registered  ]\Iedical  Practitioners  and  all 
Inquest  cases  are  to  be  classed  as  “Certified”;  all  other 
deaths  are  to  be  regarded  as  “ Uncertified.” 
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BOROUGH  OF  BAXLEY. 


REPORT  on  the 

Medical  Inspection  of 
School  Children. 


BOROUGH  OF  BAXLEY. 


To  THE  Chairman  and  Members  of  the  Education  Committee. 
Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  first  annual  report 
on  the  Medical  Inspection  of  school  children. 

Before  giving  the  details  of  the  actual  work  of  inspection  it 
may  be  of  interest  to  refer  briefly  to'  that  section  of  the  Education 
Act,  which  provides  for  the  medical  inspection  of  school  children 
and  to  the  Circulars  issued  by  the  Board  of  Education  on  this 
section. 

Education  (Administrative  Provisions)  Act,  1907. 

“Section  13. — (1)  The  powers  and  duties  of  a local  education 
authority  under  Part  III.  of  the  Education  Act,  1902,  shall 
include — 

(a)  Power  to  provide  for  children  attending  public 
elementary  schools,  vacation  schools,  vacation  classes, 
play  centreSj^  &c. 

(b)  The  duty  to  provide  for  the  medical  inspection  of 
children  before,  or  at  the  time  of,  or  as  soon  as  possible 
after  their  admission  to  a public  elementary  school, 
and  on  such  other  occasions  as  the  Board  of  Education 
direct,  and  the  power  to  make  such  arrangements  as 
may  be  sanctioned  by  the  Board  of  Education  for 
attending  to  the  health  and  physical  condition  of  the 
children  educated  in  public  elementary  schools. 

(2)  This  section  shall  come  into  operation  on  the  first  day  of 
January,  Nineteen  hundred  and  eight.” 
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The  Circulars  576,  582,  and  596  of  the  Board  of  Education 
are  based  on  this  eection  and  indicate  the  extent  and  scope  of 
Medical  Inspection  required,  and  how  the  details  of  the  work 
may  be  carried  ont.  The  more  important  points  discussed  in 
these  circulars  are  as  follows : — 


(1)  OBJECT  OF  MEDICAL  INSPECTION, 

That  the  aim  of  the  Act  is  to  bring  about  a general  physical 
improvement  of  the  race.  It  is  recognised  that  a healthy  and 
vigorous  frame  is  from  a national  standpoint  a matter  of  supreme 
importance. 


(2)  OBGANISATION. 

(a)  That  the  whole  of  the  w^ork  be  organised  and  super- 
vised by  the  Medical  Officer  of  Health,  and  Chat  a close  inter- 
relation between  school  hygiene  and  general  hygiene,  particularly 
that  of  the  home  of  the  child,  should  be  secured  and  maintained. 

(b)  School  Nurses  and  Health  Visitors  can  render  much  assist- 
ance not  only  at  the  time  of  inspection  but  also  afterwards  in 
visiting  the  homes  of  the  defective  children,  advising  the  parents, 
and  assisting  in  the  treatment  of  minor  ailments. 

(c)  The  Teachers  should  be  induced  tO'  take  an  active  interest 
in  the  work,  as  they,  perhaps  more  than  any  others,  can  give  most 
valuable  help. 

(d)  Parents  are  to  be  invited  and  encouraged  to  attend  the 
medical  inspection,  and  a sense  of  duty  and  responsibility  is  to 
be  fostered  in  their  minds  about  matters  affecting  the  health  of 
their  children  and  the  hygiene  of  their  homes. 


(3)  NUMBEK  OF  INSPECTIONS. 

Four  inspections  are  to  be  made  during  the  school  life  of 
a child. 

The  first  at  the  time  of,  or  as  soon  as  possible  after,  admission 
to  school. 
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The  second  at  or  about  llie  third  year  of  school  life  (say  the 
seventh  year  of  age). 

The  third  at  or  about  tlie  sixth  year  of  school  life  (say  the 
tenth  year  of  age). 

The  fourth  immediately  before  the  departure  of  the  child  into 
working  life  (about  age  thirteen). 


(4)  THE  WOEK  FOE  1908. 

It  is  expected  that  the  examination  of  those  children  enter- 
ing and  those  leaving  school,  that  is  to  say  the  first  and  fourth 
inspections,  will  be  sufficient  for  this  year. 


(5)  THE  WOEK  FOE  1909. 

In  this  year  the  Board  will  be  satisfied  with  the  examination 
of  the  children  entering  school,  those  about  to  leave  school,  and 
those  mature  for  the  second  inspection. 


(6)  EECOEBS  OF  EXAMINATIONS  TO  BE  KEPT. 

Eecords  of  the  results  of  the  examinations  are  to  be  entered 
in  a register  or  kept  on  a card  index  system,  a separate  card 
being  provided  for  each  child.  The  schedule  or  card  to'  contain  a 
certain  minimum  amount  of  information  as  indicated  in  the  sample 
schedule  accompanying  Circular  582. 


(7)  AN  ANNUAL  EEPOET  TO  BE  MADE  BY  THE  SCHOOL 
MEDICAL  OFFICEE. 


(8)  AEEANGEMENTS  AEE  TO  BE  MADE  FOE  ATTENDING 
TO  THE  HEALTH  AND  PHYSICAL  CONDITION  OF 
THE  CHILDEEN  UNDEE  THE  FOLLOWING  HEADS 

(a)  The  Medical  Officer  to  report  from  time  to  time  to  the 
Education  Committee  on  the  sanitary  condition  of  the  schools 
and  on  all  matters  affecting  the  health  of  the  school  children. 
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(b)  Tho  giving  of  advice  and  directions  tO'  parents. 

(c)  The  ])nlies  of  School  Nurse  to  be  defined. 

(d)  The  provision  out  of  the  rates  of  spectacles,  and  other 
a])pliances  of  a remedial  nature,  for  those  too  poor  to  pay  for 
them. 

(e)  Contributions  out  of  the  rateis  to  Hospitals,  Dispensaries, 
and  Institutions,  which  arrange  for  the  treatment  of  poor  school 
children,  and  to  the  medical  men  working  for  these  institutions. 

(f)  The  establishment  of  School  Clinics  for  the  purpose  of 
making  a more  complete  examination  in  difficult  cases  than  it  is 
possible  to  do  in  school,  and  for  the  treatment  of  diseases  and 
defects  peculiar  to  school  life. 


EXTENT  OF  THE  WOKK  TO  BE  DONE  IN  BATLEY. 

There  are  ten  elementary  schools  in  the  Borough,  23  Depart- 
ments, and  4,874  children  on  the  school  registens.  To  perform 
the  work  of  medical  inspection  on  the  lines  suggested  in  the 
Board’s  Memorandum,  the  following  staff  has  been  appointed. 

* (a)  1 Medical  Officer  to  devote  half  of  his  time  to  school 
work  and  half  time  to  the  duties  of  Medical  Officer  of  Health. 

(b)  1 School  Nurse. 

(c)  1 Clerk  to  devote  half  time  to  the  clerical  work  of  school 
inspection. 


GENERAL  EQUIPMENT. 

Ten  weighing  and  measuring  machines  have  been  provided, 
one  for  each  school. 

Appliances  for  examining  the  eye,  ear,  nose,  &c. 

Snellen’s  cards  for  testing  the  eyesight. 

A Laboratory  has  been  equipped  in  the  Public  Health 
Department,  and  is  available  for  the  examination  of  cases  of 
Ringworm,  Diphtheria,  &c. 
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Records  are  kept  on  the.  card  index  system,  tlie  card  adopted 
containing  all  the  particnlars  set  out  in  the  Board’s  Circular 
No.  582,  and  in  addition  there  is  provision  for  recording  particulars 
about  the  occupation  of  the  parents,  the  number  of  roomis,  and 
number  of  persons  iri  tlie  home. 

Supplementary  cards  are  used  for  such  cases  a.s  may  require 
an  extended  note  regarding  their  condition.  A card  has  also  been 
provided  for  “special  cases,”  that  is  to  say,  children  not  in  flie 
age  group  for  routine  inspection,  but  presented  for  examination 
by  the  teacher  because  of  some  obvious  defect. 

An  office  I'ecord  of  each  day’s  work  is  entered  on  a “summary 
sheet,”  this  summai^  sheet  contains  all  the  particulars  on  the 
card,  and  is  sufficiently  large  to  hold  the  names  of  all  children 
examined  in  one  day.  This  method  renders  the  making  of 
monthly  or  quarterly  returns  much  easier  than  if  all  the  cards 
had  to  be  gone  through,  and  in  addition  covers  the  risk  of  cards 
being  lost. 

A register  of  defective  children  is  being  kept,  in  which  are 
recorded  particulars  of  the  number  of  visits  paid  by  the  school 
nurse,  or  other  officials,  the  actioai  taken  by  the  parents,  and 
the  results  of  treatment. 


RREPARATION  FOE  INSPECTION. 

"The  work  of  inspection  commenced  on  the  15th  August,  1908, 
and  from  this  date  to  the  end  of  the  year  seven  of  the  ten 
schools  in  the  Borough  were  examined.  The  three  schools  not 
inspected  during  1908  have,  at  the  time  of  writing,  been  inspected 
and  their  results  will  appear  in  the  report  for  1909. 

When  the  date  on  which  the  inspection  is  to'  take  place  has 
been  arranged,  the  head  teacher  proceeds  to'  make  out  a card 
for  each  child  in  the  groups  tev  be  examined.  The  height  and 
weight  are  entered  in  the  appropriate  columns,  and  certain 
particulars  relating  to  attendance,  infectious  disease  history,  and 
cx'cupation  of  parents,  are  filled  irr  before  the  Medical  Officer 
arrives.  The  head  teacher  also  notifies  the  parents  of  the  date  of 
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inspection  and  requests  them  to  be  present.  The  eyesight  of 
cliildren  over  six  is  tested  by  Snellen’s  types,  and  those  whose 
vision  is  worse  than  six-ninths  are  referred  for  further  examina- 
tion by  the  INIedical  Officer. 

The  basis  on  which  children  were  selected  for  examination  was- 
that  suggested  by  the  Board  of  Education  in  their  Memorandum, 
namely,  those  children  entering  school  for  the  first  time  during, 
the  3^ear  1908,  and  those  likely  to  leave  school  before  31st  July, 
1909.  This  method  of  selection  if  followed  in  the  future  is  likely’’ 
to  prove  troublesome,  and  lead  to  some  confusion  in  the  grouping: 
of  children  for  examination.  I therefore  propose  to  select  the 
children  for  examination  during  1909  entirely  on  an  age  basis ; for 
instance,  during  this  3^ear  only  those  children  will  be  examined 
whose  5th,  7th,  or  13th  birthdays  fall  within  the  year.  By  this, 
method  the  children  can  be  grouped  with  more  precision,  the 
selection  being  on  an  age  basis  the  results  will  be  more  comparable 
and  the  keeping  of  records  will  be  simplified 

ACTUAL  INSPECTION. 

The  inspection  was  conducted  in  an  empty  class-room,  or 
other  room,  and  a good  fire  was  always  provided. 

The  Vicar  of  Batley  kindly  allowed  the  Parish  Room  adjoin- 
ing the  Parish  School  to  be  used  for  this  purpose,  as  suitable 
arrangements  could  not  be  made  in  the  school  without  upsetting 
the  work  to  an  unnecessary  extent. 

During  the  inspection  the  head  teacher  and  the  parent  or 
guardian  were  present  and  gave  valuable  information,  and  also 
assisted  in  dressing  and  undressing  the  children.  A very  complete 
examination,  at  any  rate  in  the  first  instance,  is  not  attempted. 
Children  are  inspected  rapidly,  only  so  much  of  the  clothing  being 
removed  as  will  permit  the  upper  part  of  the  chest  and  the  heart 
to  be  examined;  special  attention  is  directed  to  eyesight,  hearing, 
the  condition  of  the  teeth,  nose,  and  throat,  and  the  presence  of 
rickets  or  deformities. 

On  an  average  sixteen  to  twenty  children  can  be  examined 
during  a school  session  of  two  hours,  sometimes  twenty-five  have 
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been  examined  in  this  time,  but  there  is  a risk  of  defects  being 
overlooked  if  this  rapid  rate  is  maintained. 

When  a defect  is  disco\ered  the  parent’s  attention  is  drawn 
to  it  and  a card  of  imstmctions  is  givem  Tlie  following  is  one  of  a 
series  of  cards  used  for  this  purpose : — 


Batley  Education  Committee 

Section  I3  Lducation  Act>  (i907. 

MOUTH  BREATHING. 

To  the  Parents  or  Guardians  of 

child  ha*?  tlcveloped  the  habit  of  mouth  breathing  owing  to 

Any  condition  which  prevents  free  breathing  through  the  nose  leads 
to  deformity  of  the  nose,  face,  roof  of  mouth,  and  chest,  and,  in  addition, 
seriously  interferes  with  mental  development. 

You  are  strongly  urged  in  the  best  interests  of  the  child,  to 
consult  a Doctor  without  dela}'',  and  have  this  condition  remedied. 

Signed 

Medical  Officer. 


It  is  most  important,  as  a guide  to  future  action,  that  the 
facts  revealed  by  inspection  should  be  carefully  collected  and 
grouped  together  in  a way  that  wall  permit  a rapid  analysis  to  be 
made  and  accurate  inferences  to  be  drawn. 

An  attempt  has  been  made  to  collect  in  tabular  form  the 
results  of  the  inis))ection  during  the  year,  but  too  much  weight 
must  not  be  attached  to  these  tables.  The  ligureis  are  too  small 
to  warrant  accurate  deduction,  and  are  only  intended  to  be  the 
beginning  of  a series  of  annual  tables  which  will  each  year  increase 
in  value  and  indicate  the  lines  along  which  action  of  a remedial 
or  preventive  nature . should  be  taken. 
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Table  2 is  added  for  the  purpose  of  comparison.  It  contains  an  analysis  of  the  defects  found  in  each  of  the  seven 

schools  examined. 


jl 

U\RK  ROAdI 

ST.  MARY’S 

PARISH  1 

STAINCLIFFE 

HEALEY 

PURLWELL 

FIELD 

LANE 

No. 

No. 

No. 

Ratio 

No. 

Ratio 

No. 

Ratio 

No. 

Ratio 

No. 

Ratio 

DEFECTS  FOUND. 

per 

found 

per 

found 

per 

found 

per 

found 

per 

found 

per- 

found 

per 

ief’ct’ve 

cent. 

fef'ot’ve 

cent. 

Jef’ct’ve 

cent. 

defective 

cent. 

def’ct’ve 

cent. 

defctv'e 

cent. 

defective 

ceiit. 

37 

25.0 

20 

16.2 

5 

4.4 

6 

6.6 

4 

3.9 

8 

4.5 

3 

6.8 

27 

18.2 

18 

14.6 

16 

14.1 

19 

21. 1 

9 

8.9 

20 

11.4 

7 

15.9 

13 

8.7 

21 

17.0 

1 

0.8 

6 

6.6 

8 

7.9 

7 

4.0 

1 

2.2 

Cleanliness  ...  '... 

16 

10.8 

29 

23.5 

6 

5.3 

9 

9.9 

7 

6.9 

23 

13.2 

10 

22.7 

12 

8.1 

1 

0.8 

2 

1.7 

1 

1.1 

1 

0.9 

3 

1.7 

1 

2.2 

Enlarged  Tonsils 

19 

12.8 

4 

32 

4 

3.5 

8 

8.8 

11 

10.8 

20 

11.4 

7 

15.9 

Enlarged  Glands 

22 

14.8 

10 

8.1 

5 

4.4 

5 

5.5 

3 

2.9 

3 

1.7 

4 

9.0 

21 

14.1 

21 

17.0 

12 

10.6 

13 

14.4 

18 

17.8 

20 

11.4 

12 

27.2 

67 

45.2 

56 

45.5 

51 

45.1 

47 

5-2.2 

43 

42.5 

80 

45.9 

17 

38.6 

4—9  „ 

48 

32.4 

44 

35.7 

45 

39.8 

29 

32.2 

30 

35.6 

67 

38.5 

14 

31.8 

„ all  defective 

9 

6.0 

2 

1.6 

5 

4.4 

1 

1.1 

4 

3.9 

7 

4.0 

1 

2.2 

External  Eye  Diseases  ... 

13 

8.7 

9 

7.3 

4 

3.5 

5 

5.5 

8 

7.9 

6 

3.4 

2 

4.5 

Defective  Sight 

19 

15.9 

13 

16.4 

14 

20.3 

*■60 

23  3 

7 

12.7 

19 

19.1 

— 

— 

Defective  Speech 

13 

8.7 

5 

4.0 

4 

3.5 

5 

5.5 

1 

0.9 

3 

1.7 

— 

— 

Ear  Disease 

2 

1.3 

6 

4.8 

4 

3.5 

4 

4.4 

4 

3.9 

10 

5.7 

2 

4.5 

Defective  Hearing- 

7 

4.7  1 

9 

7.3 

7 

6.1 

6 

6.6 

3 

2.9 

15 

8.6 

1 

2.2 

Mental  Condition  Backward 

23 

15.5 

12 

9.7 

5 

4.4 

5 

5.5 

— 

— 

18 

10.3 

1 

2.2 

,,  ,,  Defective 

1 

0.6 

1 

0.8 

— 

— 

1 

l.l 

1 

0.9 

1 

0.5 

— 

— 

Disease  of  Heart 

3 

2.0 

— 

1 

6 

5.3 

5 

5.5 

— 

— 

7 

4.0 

— 

— 

„ Lungs 

3 

2.0 

— 

— 

5 

4.4 

— 

— 

3 

2.9 

5 

2.8 

1 

22 

,,  Nervous  System 

Tuberculosis  Pulmonary 

— 

— 

— 

— 

— 

— 

— 

— 

1 

0.9 

1 

0.5 

— 

— 

1 

0.6 

— 

— 

— . 

— 

— 

— 

— 

— 

... 

— 

— 

— 

,,  Osseous... 

2 

1.3 

— 

i — . 

— 

— 

— 

— 

— 

— 

1 

0.5 

1 

2.2 

„ Glands  ... 

4 

2.6 

— 

1 - 

— 

— 

— 

— 

2 

1.9 

— 

— 

— 

— 

Packets 

12 

8.1 

3 

1 2.4 

11 

9.7 

6 

6.6 

3 

2.9 

10 

5 7 

5 

11.3 

Deformities  ... 

8 

5.4 

6 

4.8 

11 

9.7 

9 

9.9 

8 

7.9 

14 

8.0 

6 

13.6 

Skin  Disease ... 

7 

4.7 

5 

4.0 

3 

2.6 

3 

3.3 

2 

1.9 

12 

6.8 

1 

2,2 

Infectious  or  Contagious  Disease 

9 

6.0 

2 

1.6 

2 

1.7 

3 

3.3 

6 

5.9 

3 

1.7 

3 

6.8 

Other  Disease  or  Defect 

1 

0.6 

3 

2.4 

4 

3.5 

4 

4.4 

1 

0.9 

2 

1.1 

2 

4.5 

Unvaccinated 

66 

44.6 

54 

43.9 

26 

23.0 

38 

42.2 

31 

30.6 

70 

40.2 

10 

22.7 

Mother  goes  out  to  work 

Free  from  classified  defect  ex- 

.1 4 

2.6 

51 

41.4 

12 

10.6 

7 

7.7 

11 

10.8 

23 

13.2 

9 

20.4 

cluding  defective  teeth 

.1  45 

30.4 

43 

34.9 

54 

47.7 

37 

41.1 

52 

51.4 

82 

47.1 

20 

45  4 

Total  number  examined 

.|  148 

123 

113 

1 90 

101 

174 

1 

44 

1 

* These  figures  represent  all  the  children  aged  seven  years  or  over  in  the  school. 


Table  1.  Gives  a summary  of  the  defects  found  in  the  seven  schools 
examined,  tlie  cliildren  being  classified  according  to  age-group  and  sex. 


DEFECTS  FOUND. 

1st. 

Examination . 

4tli. 

Examination. 

Totals. 

No. 

ratio 

No. 

ratio 

No. 

ty 

/o 

foil 

nd 

found 

% 

> 

B 

G 

B 

G 

B 

A. 

B 

G 

Clothing 

11 

9 

7.4 

5.3 

36 

27  1 

15.5  : 

11.0 

83 

L0.4 

Nutrition 

28  , 

20 

18.9 

11.8 

34 

34  1 

14.6  1 

13.9 

116 

14.6 

Verminous  Head 

0 1 

28 

4.0 

16.5 

8 1 

17 : 

3 4 

6.9 

59 

7.4 

Cleanliness 

12  i 

28 

8.1 

16.5 

24  ! 

36  i 

10.3  ' 

14.7 

100 

12.6 

Adenoids 

5 1 

3.3 

— 

6 

10  ' 

2.5! 

4.0 

21 

2.6 

Enlarged  Tonsils 

11  ' 

15 

7.4 

8.8 

23  i 

35 

9.9  114  3 

84 

10.5 

Enlarged  Glands 

8 i 

12 

5.4 

7.1 

12  ! 

20 

5.11 

8.1 

52 

65 

Teeth  all  good 

34  ' 

41 

22.9 

24.2 

16  1 

15 

6.8 

6.1 

106 

13.3 

,,  1-4  defective 

44 

65 

29.7 

38.4 

111  1 

141 

47.81 

57.7 

361 

45.5 

„ 4-9 

44 

54 

29.7 

31.9 

102 

83 

43.9  34.0 

283 

35.6 

„ all 

14 

8 

9.4 

4.7 

9 

5 

0.8  j 

2.0 

29 

3.6 

External  Eye  Diseases 

7 

8 

4.6 

4.7 

13 

19 

5.6 

7.7 

47 

5.9 

Defective  Sight 

— 

— 

__ 

— 

58 

74  I 

17.5 

21.1 

132 

19.3 

Defective  Speech 

() 

9 

4.0 

1.1 

0 

14  1 

3.8 

5.7 

31 

3.9 

Ear  Disease 

4 

7 

2.7 

4.1 

10  i 

11  i 

4.3 

4.5 

32 

4.0 

Defective  Hearing 

4 

9 

2.7 

5.3 

18 

17  1 

6.9 

48 

6.0 

Mental  Condition 

1 

Backward 

7 

— 

4.6 

— 

28 

29 

112.0 

11.8 

64 

8.1 

Defective 

3 

— 

2.0 

— 

— 

' 2 

1 

0.8 

5 

0.6 

Disease  of  Heart 

9 

1 

1.2 

0.5 

6 

: 12 

2.5 

4.9 

21 

2.6 

„ Lungs 

7 

7 

4.6 

4.1 

9 

1 1 

i 0.8 

0.4 

17 

2.1 

,,  Nervous  System 

— 

— 

— 

— 

— 

1 2 

— 

0.8 

2 

0.2 

Tuberculosis 

Pulmonary 

— 

— 

— 

— 

— 

1 1 

I 

0.4 

1 

0.1 

Osseous 

1 

— 

0.6 

— 

2 

1 1 

0.8 

0.4 

4 

0.5 

Glands 

— 

9 

— 

1.1 

2 

: 2 

' 0.8 

0.8 

6 

0.7 

Rickets 

21 

16 

14.1 

9.4 

10 

3 

4.3 

1.2 

50 

6.3 

Deformities 

23 

19 

15.5 

11.2 

14 

! 6 

60 

2.4 

62 

7.8 

Skin  Diseases 

9 

9 

6.0 

5.3 

10 

5 

4.3 

2.0 

33 

4.1 

Infectious  or  Con- 

tagious Disease 

9 

9 

6.0 

5.3 

5 

5 

2.1 

2.0 

28 

3.5 

Other  Diseases  or 

i 

Defects 

2 

3 

1.2 

1.7 

5 

1 ^ 

1 2.1 

1 

2.0 

15 

1.8 

Unvaccinated 

40 

41 

27.0 

24.2 

102 

112 

43.9 

45.9 

295 

37.2 

Mother  goes  out  to 

1 

work 

24 

27 

16.2 

15.9 

31 

; 35 

13.3 

14.3 

117 

14.7 

Free  from  classified 

1 

1 

defect  excluding 

defective  teeth 

76 

94 

51.3 

55.6 

100 

95 

43.1 

38.9 

365 

46.0 

Total  number 

- 

I 

1 

examined 

148 

169 

232 

1244 

793 

89 


Table  3.  Shows  the  number  of  “ non- routine  ” cases 
examined  and  the  conditions  found. 

The  term  “ non-routine  ” refers  to  children  presented  by  the 
teachers  or  parents,  on  account  of  some  obvious  defect,  and  not 
belonging  to  the  groups  scheduled  for  “ routine  inspection.” 


DEFECTS 

Name  of  School 

Staincliffe 

Healey 

Purlwell 

Field  Lane 

llickets 

7 

i 

2 

9 

i ‘.> 

I o 

Nutrition 

3 

— 

1 

1 

1 __ 
i 

Verminous  Head 

3 

— 

i 

1 - 

i 

Large  Tonsils 

6 

2 

2 

J 

Skin  Disease 

3 

1 

1 

— 

Ear  Disease  ) 

2 

2 

i 

7 

2 

Defective  Hearing  ) 

Mentally  Backward 

1 

— 

1 

— 

,,  Defective 

— 

3 

1 

— 

Deformities 

2 

3 

4 

3 

Eye  Disease  and  'j 

j 

21 

6 

9 

1 

Defective  Vision  J 

Mouth  Breathing 

7 

6 

2 

2 

Speech  Defective 

— 

o 

2 

i 

Heart  & Tuing  Disease 

— 

— 

— 

1 

Other  Diseases 

— 

4 

3 

1 

— 

Total  number  of 

07 

23 

i 

1 

32  1 

13 

children  examined 
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EXPLANATORY  NOTES  AND  OBSERVATIONS  ON  THE 
PREVIOUS  TABLES. 


CLOTHING. 


This  refers  to  the  ordinary  indoor  clothing,  and  includes  boots 
and  stockings.  A child  is  considered  defective  in  this  respect  if 
it  is  without  boots  and  stockings,  or  if  the  clothing  is  ragged  and 
torn,  or  insufficient  in  amount. 

10.4  per  cent,  of  the  children  examined  were  insufficiently 
clothed. 

NUTRITION. 

The  question  of  nutrition  is  an  important  one,  and  in  estimat- 
ing it  the  age,  height,  weight,  and  general  appearance  are  all 
taken  into  consideration  as  well  as  the  existence  of  disease.  14.6 
per  cent,  of  the  children  were  defective  in  this  respect. 


VERMINOUS  HEADS. 

Children  are  not  placed  in  this  group  unless  pediculi  are 
seen  in  the  hair  at  the  time  of  examination.  A “nitty”  head 
is  not  regarded  for  the  purpose  of  these  tables  as  a verminous 
head.  The  condition  is  confined  mainly  to  the  girls,  and  is  a 
deplorable  one,  being  frequently  associated  with  other  evidence 
of  neglect  at  home. 

The  Children’s  Act,  1908,  which  comes  into  force  on  1st 
April,  1909,  contains  a section  dealing  with  verminous  children 
attending  Public  Elementary  Schools. 

This  section  (122)  gives  power  tO'  a Local  Education  Authority 
to  require  the  parent  or  guardian  of  a child  in  a verminous 
condition  to  cleanse  within  24  hours  the  body  and  clothing  of 
the  child. 

Should  the  parent  or  guardian  fail  to  do  so,  the  Education 
Authority  have  power  to  remove  the  child  to  suitable  premise® 
and  carry  out  the  necessary  cleansing. 
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Where,  after  such  cleansing  by  the  Local  Education  Authority, 
the  child  is  again  allowed  to  beoome  verminous,  the  parent  or 
guardian  will  be  liable,  on  summary  conviction,  to  a fine  not 
exceeding  10s. 

CLEANLINESS. 

A child  is  classified  as  defective  in  this  respect  if  its  skin  or 
clothes  are  dirty.  100  children  or  12.6  per  cent,  of  those  examined 
were  returned  as  not  being  sufficiently  clean.  Parental  neglect 
and  unsatisfactory  home  conditions  is  the  lot  of  the  children  who 
comprise  this  group.  The  cleaidiness-  of  a child  is  a safe  index 
to  the  amount  of  care  and  attention  bestowed  on  it  by  the 
parents. 

Owing  to  the  lavatory  accommodatioru  provided  in  each 
school  there  is  now  no  excuse  for  a child  to  be  found  with  dirty 
hands  or  face,  if,  in  addition,  a full  bath  was  available  at  1 or  2 
of  the  schools  it  would  lead  to  those  children  having  their  bodies 
properly  washed  who  are  now  neglected  in  this  respect. 

TEETH. 

The  children  examined  have  been  classed  in  four  groups 
according  to  the  condition  of  their  teeth. 

Group  (1)  contains  all  children  who  have  a complete  set  of 
teeth  with  no  signs  of  decay. 

Group  (2)  contains  those  who  have  1 to  4 decaying  teeth. 

Group  (3)  contains  those  who  have  4 to  9 decaying  teeth. 

Group  (4)  contains  those  who  have  no*  teeth  or  only  decaying 
stumps. 

From  the  table  we  see  that  about  13  per  cent  of  the  children 
have  a full  set  of  sound  teeth,  while  86  per  cent,  have  one  or 
more  decaying  teeth. 

DEFECTIVE  EYESIGHT. 

A child  is  placed  in  this  group  if  it  cannot  read  the  line  marked 
6-9ths  on  Snellen’s  test  card,  at  a distance  of  twenty  feet.  The 
percentage  of  those  examined  whose  vision  was  worse  than  6-9ths 
ranged  from  12.7  in  Healey  School  to  23.3  in  Staincliffe  SchooL 
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It  is  llote\^•o^thy  that  the  three  schools  where  the  lighting 
arrangements  are  most  dehcient,  show  the  highest  percentage 
of  children  with  defective  vieion. 


MENTAL  CONDITION. 

The  children  included  under  this  heading  are  divided  into 
two  groups.  The  first  group  contains  those  that  are  merely  back- 
ward, the  second  group  those  mentally  deficient.  Five  children 
were  met  with  in  the  latter  group,  and  three  of  these  are  sO' 
defective  that  it  is  a waste  of  time  trying  to  teach  them  in 
the  ordinary  way. 


RICIvETS. 


The  proportion  of  children  found  suffering  from  rickets  is 
very  high,  and  in  mauy  of  the  children  this  disease  has  produced 
gross  and  unsightly  deformities  of  a permanent  kind  winch  will 
seriously  handicap  them  throughout  life.  It  is  a condition  which 
is  most  inimical  to  physical  development,  it  lessens  the  stature, 
impairs  vitalit}^  interferes  with  reproduction,  and  generally  leads 
to  degeneracy. 

Unfortunately  we  are  still  ignorant  of  the  exact  cause  of  this 
disease.  It  is  variously  attributed  to  improper  feeding,  want  of 
fresh  air,  insufficient  exercise,  bronchial  irritation,  hereditary 
influences,  etc.  Enquiries  were  made  into  the  home  conditions 
of  sixty  of  the  children  suffering  from  Eickets,  but  no  very  close 
relationship  between  overcrowding,  or  the  fact  of  the  mother 
going  out  to  work  could  be  established.  (See  under  “Accommoda- 
tion in  the  Homes.”) 


VACCINATION. 

37.2  per  cent,  of  the  children  examined  are  unvaccinated. 
There  is  a wide  difference  between  the  age-groups  5 and  13  in 
this  respect,  25  per  cent,  of  the  children  in  age-group  5 being 
unvaccinated,  whereas  44.9  per  cent,  of  those  in  age-group  13 
have  not  been  vaccinated.  The  larger  number  of  the  younger 
children  who  are  protected  by  vaccination  is  probably  due  to  an 
outbreak  of  Small  Pox  some  4 or  5 years  ago. 


TABLES  OF  HEIGHTS  AND  WEIGHTS. 


The  accompanying  tables  give  the  average  heights  and 
weights  of  the  children  examined  in  each  of  the  seven  schools, 
classified  according  to  age  and  sex. 

The  children  were  measured  without  their  boots  and  in 
ordinary  indoor  clothing. 

The  measurements  are  expressed  in  inches  and  pounds,  and 
the  final  averages  are  expressed  in  metric  measure  as  required 
by  the  Board  of  Education. 

In  order  to  compare  these  averages  at  each  age  with  the 
corresponding  averages  for  the  children  of  England  and  Wales 
as  a whole,  I have  given  the  results  of  a large  number  of 
statistics  from  various  parts  of  the  country. 


It  will  be  seen  that  the  averages  both  for  height  and  weight 
of  the  Batley  children  are  below  those  of  the  country  generally  at 
all  the  ages  and  in  both  sexes. 

The  figures  are  perhaps  too  few  to  justify  comparison,  more- 
over, in  certain  of  the  age-gronps  while  they  represent  the 
averages  of  the  children  examined,  they  do  not  represent  the 
average  of  all  the  children  in  that  age-group  in  the  school.  For 
instance  age-group  6 to  7 consists  of  children  who  did  not  com- 
mence school  until  6 years  of  age;  the  reason  for  this  delay  in 
commencing  school  being  in  most  cases  bad  health.  The  average 
of  this  group  will,  therefore,  not  be  a correct  average  for  the 
school. 
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INFECTIOUS  DISEASES. 


The  measures  adopted  to  deal  with  infectious  diseases  in  the 
schools  are  as  follows: 


As  soon  as  the  Health  Department  is  notified  of  the  existence 
of  infectious  disease  in  a house,  any  children  attending  school 
from  this  house  are  requested  to  be  excluded,  and  a notice  to'  this 
effect  is  sent  to  the  Head  Teacher  of  the  School  and  to  the  Direc- 
tor of  Education.  When  the  house  is  free  from  infection  the  Head 
Teacher  and  Director  of  Education  are  again  notified  that  the 
children  may  return  to  school.  In  addition  tO'  the  abo've  measures, 
which  act  very  well  in  the  case  of  diseases  that  have  to  be  notified 
by  ^ledical  men,  arrangemients  have  been  made  whereby  the  Head 
Teachers  and  Attendance  Officersi  notify  to  the  Medical  Officer  any 
child  suffering  (or  they  have  reason  to  suspect  is  suffering)  from 
Scarlet  Fever,  Diphtheria,  Chicken  Pox,  Mumps,  Measles,  or 
Whooping  Cough.  On  the  receipt  of  such  a notification  the  child 
is  visited,  the  notification  confirmed  or  corrected,  and  appropriate 
steps  taken  to  deal  with  the  illness. 

In  order  to  ascertain  what  proportion  of  school  children  have 
previous^  suffered  from  infectious  diseases,  a record  is  kept  of  the 
“infectious  disease  history”  of  each  child  examined.  The  fol- 
lowing table  contains  this  information  for  all  the  children  examined 
during  1908. 
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We  see  from  this  table  that  of  793  children  examined  647  have 
been  attacked  by  Measles,  a percentage  of  81.5.  We  further  learn 
that  of  these  647,  71  per  cent,  suffered  from  the  disease  before  at- 
taining the  age  of  5 years,  that  is  to  say  before  commencing  school. 
Similarly  in  the  case  of  Whooping  Cough  74  per  cent,  of  those  who 
suffered  from  Whooping  Cough  contracted  the  disease  before  enter- 
ing school.  This  information  should  make  one  hesitate  before 
closing  a depa.rtment  on  account  of  an  outbreak  of  these  diseases. 


Only  86  children  gave  a history  of  having  had  an  attack  of 
Scarlet  Fever,  a percentage  of  10.8. 

3.5  per  cent,  had  suffered  from  Diphtheria,  24.9  per  cent, 
from  Chicken  Pox,  and  15.3  per  cent,  from  Mumps. 


The  value  of  this  information  is  obvious,  since  the  numbers  of 
those  who  already  suffered,  and  who  in  consequence  are  to  be  re- 
garded as  immune  from  a future  attack,  would  be  a valuable  guide 
to  procedure  in  the  event  of  an  outbreak  of  such  infectious  illness 
arising  in  a school.  By  learning  the  amount  of  susceptible  material 
we  can  guage  the  probable  extent  and  duration  of  an  outbreak. 


During  the  inispections  the  following  infectious  and  contagious 
diseases  were  discovered  : — 


Cases. 


Diphtheria  3 

Whooping  Cough  1 

Chicken  Pox  5 

Mumps  2 

Ringworm  12 

Impetigo  4 

Scabies  5 


When  a case  of  Diphtheria  is  found  an  examination  is  made 
of  the  immediate  contacts,  and  if  any  are  found  carrying  the 
bacillus  of  Diphtheria  they  are  excluded.  Children  who  have  suf- 
fered from  Diphtheria  must  furnish  one  negative  bacteriological 
examination  before  they  are  allowed  to  return  to  school. 
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Table  6. 


MEASLES. 
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Catses  of  Scabies  are  excluded  from  school,  and  as  soon  as 
possible  after  exclusion  arrangements  are  made  to  give  them  a 
Sulphur  Ba"h  at  the  disinfecting  station,  and  at  the  same  time 
their  clothing  is  subjected  to  steam  disinfection.  They  are  then 
allowed  to  return  to  school. 

A diagnosis  of  Ringworm  is  only  made  after  a microscopic 
examination,  and  these  cases  are  excluded  from  school  until  a 
subsequent  examination  of  the  hairs  fails  to'  sho'W  the  spores  of  the 
diseasie.  This  means  that  cases  of  Ringworm  of  the  Scalp  will  be 
excluded  from  school  for  a perio'd  of  12  to  18  months  or  longer, 
unless  X-ray  treatment  is  O'btained.  Exclusion  for  such  a pro- 
longed period  will  seriously  interfere  with  the  education  of  the 
child,  reduce  the  average  attendance  at  the  school,  and  lead  to  a 
loss  in  annual  grant. 

There  appears  to  be  some  danger  of  the  question  of  “average 
attendance”  interfering  to  some  extent  with  the  measures 
devised  for  preventing  the  spread  of  infectious  disease.  Teachers 
and  Attendance  Officers  are  very  keen  on  keeping  up  a high 
average  attendance,  and  this  leads  sometimes  to  children  attend- 
ing school  who  are  obviously  unwell.  Two  or  three  such  cases 
came  under  my  observation.  In  checking  the  spread  of  in- 
fectious disease  it  is  very  important  that  the  teacher  should  early 
recognise  the  initial  symptoms  and  promptly  exclude  the  child. 
Promj)!  exclusion  in  the  early  stage  of  infectious  illness  will  often 
prevent  an  epidemic. 

In  this  connection  it  is  much  to  be  regretted  that  the  “epi- 
demic grant”  allowed  by  the  Education  Code,  1903,  article  101, 
has  been  withdrawn.  The  clause  referred  to  was  a very  valuable 
one,  and  provided  that  absences  of  children  from  school  on  account 
of  infectious  illness  should  not  be  deducted  from  the  record  of  at- 
tendances, and  consequently  a loss  in  annual  grant  was  not 
incurred. 

It  is  hoped  that  the  Board  of  Education  will  again  introduce  a 
similar  provision  to  that  referred  to  in  the  Code  of  1903.  It  would 
be  a valuable  aid  to  the  other  measures  adopted  with  the  object  of 
checking  the  spread  of  infectious  illness,  and  protecting  the  health 
of  the  children,  and  financial  considerations  should  not  be  allowed 
to  stand  in  the  way. 
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Table  5 


ACCOMMODATION  IN  THE  HOMES. 


No.  of  rooms 


No.  of  persons  per  Tenement. 
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37 

41 

57 
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15 

20 
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48 

55 
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17 

9 

4 

— 

2 
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5 or  more. 

1 

17 

20 

10 

10 

12 

10 

5 

3 

4 

92 

The  above  table  shows  the  number  of  rooms  and  number 
of  persons  in  the  homes  of  the  children  examined.  On  the  basis 
that  more  than  3 persons  per  room  is  overcrowding,  all  the  houses 
to  the  right  of  the  dark  line  in  the  table  are  overcrowded. 

32  per  cent,  of  the  houses  are  2 room  dwellings,  37  per  cent, 
have  3 rooms,  17  per  cent.  4 rooms,  and  13.6  per  cent,  have  5 or 
more  rooms.  This  proportion  of  2,  3,  and  4 room  houses  corres- 
ponds very  closely  wuth  that  obtained  in  tlie  1901  census  for 
the  total  houses  in  the  Borough. 

It  will  be  seen  that  the  accommodation  within  the  homes  is 
not  very  abundant,  the  principle  of  building  the  houses  back-to- 
back  is  responsible  for  this  want  of  accommodation  and  for  the 
large  number  of  2 and  3 room  dwellings. 

In  order  to  determine  whether  any  relation  exists  between 
overcrowding  in  the  homes  and  defects  in  the  children,  I classified 
the  defective  children  according  to  the  number  of  rooms  and  num- 
ber of  occupants  per  house,  but  the  figures  do  not  indicate  that 
defects  are  more  prevalent  in  the  overcrowded  houses. 
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The  following  table  shows  the  relation  between  the  defective 
children  and  the  number  of  rooms  in  the  house. 


2 room 
houses 

3 room 
houses 

4 room 
houses 

5 or 
more 

room 

houses 

Total  number  examined  classified 
according  to  the  number  of 
rooms  in  the  home 

32.0‘’/o 

37.0% 

17.0% 

13.6% 

398  defective  children  classified 
according  to  the  number  of 
rooms  in  the  home 

35.9% 

35.9% 

16.0% 

11.8% 

60  cases  of  Rickets  classified 
according  to  the  number  of 
rooms  in  the  home 

40.0% 

28.3% 

16.6% 

15.0% 

59  cases  of  Verminous  Heads 
classified  according  to  the  num- 
ber of  rooms  in  the  home 

55.0% 

32.5% 

2.5% 

10.0% 

It  is  only  in  the  group  of  childreni  with  verminous  heads  that 
the  number  of  rooms  per  house  appears  to  exert  any  great 
influence.  69  per  cent,  of  all  the  children  examined  came  from 
2 or  3-room  houses,  whereas  87.5  per  cent,  of  the  children  with 
verminous  heads  came  from  2 and  3-room  houses. 

Probably  the  more  correct  way  to  show  the  influence  of  the 
accommodation  within  the  homes  would  be  to  take  the  children 
from  4 and  5-room  dwellings  and  compare  them  as  regards  defects 
with  an  equal  number  from  2 and  3-room  dwellings,  but  the 
figures  are  as  yet  too  small  to  permit  of  accurate  deductions  in 
this  direction. 

The  number  of  children  who  lived  in  4 or  more  room  houses 
was  207,  and  110  of  these  were  defective,  a percentage  of  53.1. 
The  number  who  lived  in  2 or  3 room  houses  was  466,  and  286 
of  these  were  defective,  a percentage  of  61,3.  On  this  basis  the 
children  from  the  larger  houses  come  out  the  better,  but  the 
difference  is  not  so  striking  as  might  be  expected. 
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WOEK  OF  AMELIOEATION. 


The  Educatioii  Committee  recognised  at  an  early  stage  that 
the  work  of  inspection  would  have  to  be  fsupplemented  by  treat- 
ment of  the  defects  revealed  by  imspection,  otherwise  the  Act 
would  be  barren. 

In  order,  therefore,  to  formulate  some  scheme  of  treatment, 
the  Mayor  and  the  Chairman  of  the  Education  Committee,  held  a 
conference  tO'  which  were  invited  all  the  Medical  Practitioners  in 
the  Borough,  including  the  Honorary  Staff  of  the  Batley  and 
District  Hospital.  The  Doctors,  were  asked  to  co-operate  with 
the  Education  Committee  in  their  efforts  to  meet  the  require- 
ments of  the  Education  Act,  and  to  express  their  views  as  to  the 
agencies  that  ought  to  be  employed  to  remedy  the  defects  found 
by  medical  inspection.  Considerable  difference  of  opinion  existed  as 
to  the  best  means  of  dealing  with  the  defective  children,  but,  it 
was  eventually  decided  that  for  the  purpose  of  treatment  these 
children  should  be  divided  into'  twoi  groups.  The  first  group 
consists  of  those  whose  parents  are  able  to  provide  proper  medical 
attendance,  the  second  comprises  those  children  whose  parents 
are  too  poor  to'  pay  for  suitable  treatment.  The  first  group  are 
referred  by  the  School  Medical  Officer  to  their  family  Doctor, 
the  second  group  are  advised  to  gO'  to  the  Batley  and  District 
Hospital. 

The  Hospital  Committee  and  Honorary  Medical  Staff  have 
made  special  arrangements  to  cope  with  the  increased  work. 

“The  Committee  have  fitted  up  and  fully  equipped  a Dental 
department,  sufficient  to  meet  all  demands;  and  the  Dental 
Surgeon  has  arranged  to  be  in  attendance  at  fixed  days  and  houns 
to  deal  with  cases  presented  to  him.  A room  has  also  been 
fitted  up  with  all  the  apparatus  required  to  deal  with  throat, 
eye  and  ear  cases,  and  the  Honorary  Staff  are  prepared  to  deal 
with  all  such  cases  sent  to  Hospital." 

I understand  that  the. purchase  of  an  X-ray  apparatus  for  the 
purpose  of  treating  Eingworm  of  the  scalp,  is  under  consideration. 

It  is  too  soon  tO'  express  any  opinion  regarding  the  efficiency 
of  these  arrangements,  for  the  present  they  must  be  regarded 
as  an  experiment. 
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SCHOOL  BUILDINGS  AND  SURROUNDINGS. 


'The  8cveii  schools  examined  during  1008  are  good  substantial 
buildings,  well  situated,  and,  with  the  exceptions  mentioned 
below,  are  in  a satisfactory  condition  as  regards  heating,  lighting, 
and  ventilation. 

The  ])la3'grounds  attached  to  the  schools  are  fairly  large,  the- 
surfaces  asphalted  and  well  drained. 

Tn  the  case  of  St.  Mary’s  School  and  the  School  at  Stain- 
(ditfe,  ordy  i)art  of  the  surface  is  asphalted. 

The  approacli  to  St.  Mary’s  School  and  the  playgrounds  are 
somewhat  spoiled  hy  the  close  ])roximity  of  property  in  a poor 
state  of  repair.  At  the  time  of  my  inspection  the  sanitary  con- 
veniences belonging  to  this  property  were  a serious  danger  to  the 
health  of  the  school  children  ; they  encroached  on  the  playgrounds, 
and  being  privy  middens  their  contents  were  thrown  on  the 
unpaved  portion  of  the  i)layground  at  the  time  of  cleansing.  These 
insanitary  closets  have  either  been  abolished  or  converted  into 
sanitary  water  closets.  The  unpaved  portion  of  the  playground 
should  be  asphalted  and  proper  provision  made  for  carrying  away 
the  surface  water. 


LIGHTING. 

The  large  i)roportion  of  children  found  to  be  suffering  from 
short  sight,  makes  the  question  of  lighting  one  of  very  great 
importance.  There  is  little  doubt  that  many  of  the  cases  of 
defective  vision  are  due  to  faulty  or  deficient  illumination  of  the 
class  rooms,  bad  arrangement  of  the  desks,  and  perhaps  in  the 
case  of  girls,  very  fine  needlework. 

The  lighting  arrangements  at  the  various  schools  are  as 
follows : — 

Sd’AINCTJFFE  SGPIOOL. 

The  lighting  at  Staincliffe  School  is  particularly  bad,  both 
departments  being  deficient  in  this  respect.  In  the  mixed  depart- 
ment, class-room  B has  no  windows,  the  only  means  for  admitting 
light  to  this  room  is  some  ribbed  glass  in  the  roof.  Two  large 
windows  ought  to  be  provided  in  the  external  wall  of  this  room. 
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The  main  class-room,  mixed  department,  although  provided 
wuth  windows  on  both  sides,  receives  practically  all  its  light 
from  skylights.  The  window^s  are  email,  the  glass  is  not  clear, 
and  is  divided  up  into  very  small  diamoud  panes,  and  on  one  side 
of  the  room  the  entrance  of  light  is  obstructed  by  adjacent  build- 
ings; under  these  circumstances  it  is  not  surprising  tO'  find  maps 
and  other  apparatus  suspended  over  the  windows,  which  are  evid- 
ently regarded  as  useless  for  admitting  light. 

Whatever  purpose  of  an  architectural  or  decorative  nature 
the  windows  in  this  school  may  serve,  the  ‘Tlim  religious” 
light  they  afford  does  tiot  improve  the  eyesight  of  the  children  or 
promote  the  enltivatioii  of  a healthy  mind. 

rUKLWELL  SCHOOL. 

Several  of  the  class-rooms  in  this  school  are  poorly  lighted, 
many  of  the  windows  have  the  same  non-translucent  glass  as  is 
found  in  Staincliffe  School.  Clear  glass  should  be  substituted  for 
this  in  every  instance.  The  following  two  class-rooms  require 
additional  means  of  lighting: 

Boys’  Department — Class-room  B. 

Infants’  Department — The  class-room  at  the  south  end 
adjacent  to  the  cloak  room. 

BABTSH  CHURCH  SCHOOL. 

There  is  room  for  improvement  in  the  lighting  arrangements 
of  this  school^  especially  in  class-room  C,  Mixed  Department,  and 
class-room  A,  Infants’  Department. 

Tlie  schools  at  Field  Lane  and  Healey  are  well  lighted 
throughout. 

Park  Road  and  St.  Mar^-’s  Schools  are  also  well  lighted, 
with  the  excejffion  of  the  following  class-rooms : 

Park  Road — Boys’  Department,  class-room  F. 

St.  Mary’s  School — Mixed  Department,  class-room  A. 

St.  Mary’s  School — Infant  Department,  class-room  2. 
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VENTILATION. 


Good  health  depends  to  a large  extent  on  a constant  and 
abundant  supply  of  fresh  air,  uncontaminated  by  individuals  or 
any  luirtful  matter.  This  being  so  tlie  efficiency  of  the  arrange- 
ments for  introducing  fresh  air  into  the  schools  and  removing 
the  air  already  fouled  by  the  products  of  respiration,  will  have 
an  important  influence  on  the  health  of  the  school  child. 

.\t  the  present  time  the  question  of  school  ventilation  is  being 
widely  discussed,  and  there  are  indications  that  some  of  our  ac- 
cepted views  on  this  matter  require  re-adjustment.  Schools 
ventilated  by  elaborate  mechanical  systems  have  not  been  in  everj^ 
instance  a success,  and  there  is  in  consequence  an  inclination 
to  return  to  a type  of  school  which  will  permit  of  ventilation  by 
“natural”  and  less  expensive  methods. 


Dr.  Beid  has  introduced  a new  plan  for  school  buildings, 
known  as  the  “Staffordshire  type  of  school,”  which  is  attracting 
considerable  attention.  The  general  arrangement  and  design  of 
this  school  closely  resembles  an  isolation  hospital,  the  buildings 
are  single  storey  pavilions  and  afford  maximum  facilities  for  light- 
ing and  ventilation.  The  plan  allows  of  cross  window  ventilation, 
and,  with  the  exceptions  of  openings  in  the  walls  behind  low 
pressure  radiators,  the  windows  with  hopper  openings  are  the 
only  means  of  ventilation  provided.  Dr.  Beid  has  shown  that 
the  air  can  always  be  maintained  at  a very  high  degree  of  purity 
in  this  school,  and  as  regards  cost  of  construction  and  adminis- 
tration he  claims  that  it  is  much  less  than  the  “central  hall”  type. 

The  seven  schools  inspected  during  1908  are  ventilated  by 
“natural”  means,  no  meohanical  power  such  as  pumps,  fans, 
eto.,  is  employed,  but  the  movement  of  the  air  is  brought  about 
by  the  natural  forces  of  wind  and  variations  in  density.  Ventilat- 
ing apertures  of  various  kinds  are  provided,  but  the  principal 
inlets  and  outlets  are  the  windows.  This  system  acts  very  well 
in  the  summer  time,  but  I found  that  during  the  cold  weather 
many  of  the  air  inlets  were  closed  up.  The  drawback  to  the 
system  is  the  difficulty  experienced  in  winter  time  of  raising  the 
incoming  air  to  a proper  temperature*  with  the  result  that  inlets 
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are  closed  up  in  order  to  keep  the  class-rooms  sufficiently  warm. 
Another  drawback  is  tliat  for  its  efficiency  it  depends  to  a large 
extent  on  the  constant  supervision  and  personal  views  of  the 
teacher. 

The  following  schools  or  class-rooms  are  not  adequately  ven- 
tilated : — 

(1)  Stainclitfe  School  is  much  the  worst  in  thirs  respect,  all 
the  class  rooms  in  this  school  re(juire  additional  means 
for  ventilation. 


It  is  difficult  to  see  ho\v  the  main  class  room  in  the 
mixed  department  can  at  present  be  properly  ventilated, 
unless  some  mechanical  means  such  as  an  electric  fan  is 
used. 

(2)  Purlwell  School,  Infant  Department. — The  class  room  at 
the  north  end  requires  additional  air  inlets. 

(3)  Park  Eoad  School. — The  ventilation  in  the  Boys  and  Girls 

Bepartmentis  would  be  improved  if  more  of  the  windows 
were  made  to  open. 


AIE  ANALYSIS. 

Samples  of  air  were  taken  in  the  schools  at  Staincliffe  and 
Healey,  and  the  degree  of  impurity,  as  indicated  by  the  amount 
of  carbonic  acid  present,  was  estimated.  The  estimation  was 
made  by  Haldane’s  apparatus,  and  the  following  are  the  condi- 
tions under  which  the  samples  were  collected,  and  the  results : — ■ 
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STAINCLIFFE  SCHOOL. 

HEALEY  SCHOOL. 

Mixed  Department. 

Mixed  Department. 

Infants’  Department. 

main  room. 

main  room. 

Class-room  B. 

i 

main  room. 

Date  and  time 

22nd  Dec.,  1908,  2-20  p.m. 

22nd  Dec.,  1908,  3-15  p.m. 

22nd  Dec.,  1908,  3-50  p.m. 

22nd  Dec.,  1908,  4-0  p.m. 

Temperature 

6.30  F 

60°  F 

i 

i 

i 

68°  F 

Wind 

Fresh  breeze,  S.W. 

Fresh  breeze,  S.W. 

Fresh  breeze,  S.W. 

Fresh  breeze,  S.W. 

Gases  burning 

nil 

i 5 

! 

8 

Ventilators  in  use 
at  time  of  test 

2 air  inlets  in  wall 

1 in  window 

1 roof  ventilator 

2 doors  open 

3 air  inlets  in  wall 

All  windows  and  doors 
closed 

2 windows  open 

1 inlet  in  wall 

1 roof  ventilator 

6 inlets  in  walls 

1 roof  ventilator 

All  windows  and  doors 
closed 

Floor  space  per 
person  in  sq.  ft. 

9.4 

IG  j 

How  long  occupied 

35  minutes 

75  minutes 

45  minutes 

45  minutes 

Vols,  of  COg  per 
10,000. 

15 

9 

1 

1 

13 

12 

!?4;'  4 r* . _«^*«nu« 
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The  amount  of  CO2  in  fresh  air  is  about  4 x^arts  per  10,000. 
liny  excess  over  this  in  the  air  of  a room  is  regarded  as  an  im- 
purity, and  is  indicative  of  the  extent  to  which  the  air  has  been 
fouled  ])y  exhalation  from  the  lungs  and  bodies  of  the  occupants. 

A room  containing  0 parts  of  CO2  per  10,000  due  to  respiration, 
smells  slightly  close  to  one  entering  from  the  fresh  air,  and  this 
amount  is  usually  regarded  as  the  “maximum  permissible  im- 
jnirity,”  the  prox)ortion  that  ought  not  to  be  exceeded.  Very 
much  lower  standards  than  this  have  from  time  to  time  been  laid 
down.  Pettenkofer  x)i'oposed  a limit  of  10  vols.  per  10,000,  and 
Oarnelley,  Haldane  and  Anderson  a limit  of  13  vols.  per  10,000. 
It  is  certain  that  if  such  low  standards  as  these  are  adopted  in 
schools  vei'}^  serious  injury  will  be  inflicted  on  the  children. 

As  a result  of  the  analyses  of  the  above  samples  of  air  we  see 
that  in  both  schools  at  the  time  the  samples  were  taken  the  air 
was  very  impure,  and,  therefore,  that  the  arrangements  for  ven- 
tilation were  imperfect. 

The  present  arrangements  for  ventilation  at  the  Staincliffe 
f^chool  are  verj^  inadequate,  and  at  the  time  the  sample  of  air  was 
taken  were  being  used  to  the  fullest  extent. 

In  the  case  of  the  Healey  School  the  conditions  were  diSerent. 
Here,  in  addition  to  inlets  in  the  walls  and  roof  ventilators,  all 
the  windows  are  provided  with  hopper  openings,  moreover,  the 
windows  are  in  opposite  walls  and  communicate  directly  with  the 
external  air.  With  such  an  arrangement  there  should  not  be  any 
difficulty  in  maintaining  the  air  in  this  school  at  a very  high 
degree  of  purit3^ 

The  fact  that  on  a cold  winter  day  the  temperature  of  one 
class  room  was  08^  F,  and  all  the  windows  were  closed,  indicates 
that  at  the  time  of  collecting  tlie  sample  the  facilities  for  admit- 
ting fresh  air  were  not  being  used  to  their  fullest  extent. 

HEATING. 

Six  of  the  schools  are  heated  on  the  low  pressure  system  of 
liot  water  circulation,  the  ytipes  being  carried  round  the  walls  of 
the  class  rooms  and  cloak  rooms.  The  Staincliffe  School  is 
heated  on  the  high  pressure  system. 
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The  questions  of  proper  heating  and  adequate  ventilation  are 
very  closely  connected,  and  great  care  and  oversight  will  be 
required  on  the  part  of  the  head  teacher  to  see  that  the  tem- 
perature of  the  room  is  not  raised  by  closing  up  fresh  air  inlets. 


DESKS  AND  SCHOOL  FITTINGS. 

In  every  school  examined  there  are  two  or  three  varieties  of 
desk,  some  of  a very  old  and  faulty  type,  others  of  a newer  and 
more  suitable  pattern. 

The  old  desks  are  nearly  all  of  the  exaggerated  “plus” 
variety,  and  produce  a very  faulty  position,  the  head  and 
body  being  thrown  forward,  and  some  of  the  important  organs  in 
the  chest  and  abdomen  being  pressed  upon  or  displaced  and  their 
functions  interfered  with. 

The  new  desks  are  provided  with  supports  for  the  back,  and 
are  either  of  the  “zero”  type  or  of  the  small  plus  variety.  The 
“zero”  or  “plus”  desk  permits  of  rising  up  and  sitting  down  with 
ease  and  freedom  of  movement,  but,  while  sitting  in  the  attitude 
of  writing  the  “minus”  desk  gives  the  more  correct  position. 

In  the  Infant  Department  at  Purlwell  School  chairs  of  a very 
suitable  kind  have  been  provided  for  the  younger  children,  these 
might  be  adopted  with  advantage  in  the  Infant  Departments  of 
the  other  schools.  Children  under  six  do  not  require  desks,  they 
should  be  allowed  to  play  about  with  stools  or  chairs  and  their 
movements  restrained  as  little  as  possible. 

CONDITION  AS  EEGAEDS  EEPAIES. 

The  wooden  floors  at  Staincliffe  School  are  much  worn  and 
in  parts  defective,  this  remark  also  applies  to  the  floors  of  the 
Purlwell  School,  Boys  Department.  With  these  exceptions  the 
schools  are  in  a good  state  of  repair,  clean,  and  well  kept. 

CLOAK  EOOMS  AND  LAVATOEY  ACCOMMODATION. 

Large,  well  ventilated,  and  well  heated  cloak  rooms  with 
separate  lavatory  accommodation,  are  provided  at  the  Field  Lane, 
Healey,  St.  Mary's,  and  Purlwell  Schools. 

116 


Tlie  provision  made  for  drying  wet  clothes  coneists  of  hot 
water  pipes  carried  round  the  walls  of  the  cloak  rooms,  and  in 
most  of  the  schools  this  arrangement  is  satisfactory.  In  the 
following  schools  the  cloak  room  accommodation  is  not  so  satis- 
fectory. 


STAINCLIFFE  SCHOOL. — The  cloak  rooms  in  the  mixed 
department  are  small,  badly  lighted,  and  badly  ventilated.  The 
lavatory  accommodation  is  insufficient,  there  being  only  two  lava- 
tory basins  for  the  boys,  and  two  for  the  girls,  and  these  basins 
are  in  their  respective  cloak  rooms. 


PARISH  CHURCH  SCHOOL. — Mixed  Department. — The 
Girls  cloak  room  is  too  small,  and  the  ventilation  is  very  defec- 
tive. The  window  lighting  this  cloak  room  should  be  made  to 
open,  at  ])resent  the  only  inlet  for  air  is  through  the  door. 

Infants  Department — This  cloak  room  is  not  heated  by  hot 
w’ater  l)ipes,  and  there  is  no  provision  for  drying  wet  clothes. 

In  many  of  the  cloak  rooms  the  arrangements  for  hanging 
the  clothes  would  be  much  improved  if  metal  ranges  were  placed 
in  the  centre  of  the  room.  These  ranges  are  very  suitable  for 
cloaks,  etc.,  and  permit  free  circulation  of  air  round  the  clothing 
and  promote  rapid  drying  when  the  clothes  are  wet. 


SANITARY  CONVENIENCES. 

The  sanitary  conveniences  of  six  of  the  schools  examined  are 
very  satisfactory,  new  water  closets  having  recently  been  pro- 
vided for  these  schools.  The  accommodation  is  ample,  and  the 
closets  are  clean  and  well  kept.  The  type  of  closet  used  is  the 
separate  unit  "isola”  closet. 

At  the  Staincliffe  School  the  conditions  are  very  different, 
and  are  in  marked  contrast  with  the  other  six  schools.  Here 
the  conveniences  are  privies  of  the  w^orst  type.  I would  respect- 
fully urge  the  Education  Committee  to  insist  on  these  privies  being 
abolished  and  sanitary  'water  closets  erected  in  their  place. 
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OVKKCROWDING. 


Overcrowding  to  a serious  extent  exists  at  the  Parish  Church 
and  Staincliffo  Scliools,  and  at  neither  oi  these  schools  are  the 
lighting  or  ventilating  arrangements  so  perfect  as  to'  warrant  the 
accommodation  being  used  even  iq)  to  the  limit  prescribed  by  the 
TP)ard  of  Education.  The  10  sq.  ft,  basis  is  a low  standard,  and 
only  permissible  where  the  arrangement  for  ventilation  is  per- 
fect. The  following  figures  indicate  the  degree  of  overcrowding 
in  these  two  schools : — 


PARISH  CHURCH  SCHOOL. 

Mixed  Department,  Class  Room  C,  8.5  sq.  ft.  floor  space  per  child. 
Mixed  Department,  Class  Room  A,  8.0  sq.  ft.  ,,  ’ ,, 

Mixed  Department,  Main  Class  Room,  9.2  sq.  ft.  ,,  ,, 

Infant  Department,  Class  Room  A,  4.8  sq.  ft.  ,,  ,, 

Infant  Department,  Main  Class  Room,  8.3  sq.  ft.  ,,  ,, 

STAINCLIEFE  SCHOOL. 

Mixed  Department,  Class  Room  A,  9.0  sq.  ft.  ,,  ,, 

Mixed  Department,  Class  Room  B,  7.7  sq.  ft.  ,,  ,, 


PHYSICAL  EXERCISES. 

GYMNASTICS. 

All  children  receive  “drill  instruction”  on  the  lines  of  the 
“Model  Course  of  Physical  Exercises”  issued  by  the  Board  of 
Education.  Many  of  the  teachers  have  had  special  training  in 
this  subject,  and  are  very  enthusiastic  in  carrying  out  this  part  of 
their  work.  A drill-sergeant  visits  every  school  fortnightly,  and 
gives  instructions  to  the  boys  and  teachers. 


SWLMMING. 

The  Education  Committee  have  made  arrangements  for  the 
children  in  the  elementary  schools  to*  attend  the  Corporation 
Baths  free  of  charge  during  the  summer  months.  The  children 
are  encouraged  to  go  to  the  Baths,  and  swimming  is  taught  by 
paid  instructors. 
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KEMEDIAL  GYMNASTICS. 


In  those  cases  where  physical  defects  or  deformity  exist 
special  movements  are  recommended  to  be  practised  for  the  pur- 
pose of  correcting  the  deformity. 


SUMMARY  OF  IMPROVEMENTS  AND  ALTERATIONS 

SUGGESTED. 

STATNCLIFFE  SCFIOOL. 

New  Sanitary  Water  Closets. 

Additional  windows. 

Clear  glass  to  be  substituted  for  the  ribbed  glass  at  present 
in  use  . 

Additional  means  for  ventilation. 

Floors  repaired. 

Playgrounds  asphalted..  - 

Additional  lavatory  accommodation. 

PARISH  CHURCH  SCHOOL. 

Girls  cloak  room  to  be  enlarged. 

Windows  in  cloak  room  made  to'  open  and  air  inlets  and  outlets 
provided. 

Infants  Cloak  Room. 

Provision  to  be  made  for  heating. 


PARK  ROAD  SCHOOL. 

All  the  windows  made  to  open  in  the  Boys  and  Girls  De- 
partments. 

Additional  means  for  lighting  Class  Room  F in  the  Boys 
Department. 
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PURLWELL  SCHOOL. 


The  windows  with  ribbed  glass  to  be  provided  with  clear  glass. 
iFloors  repaired  in  the  Boys  Department. 

Infants  Department. 

Class  Room  south  end,  adjacent  to  cloak  room,  to  be  better 
lighted. 

Class  Room  north  end  to  be  better  ventilated. 


ST.  MARY’S  SCHOOL. 

Mixed  Department  Class  Room  A additional  means  for 
lighting. 

Infants  Department,  Class  Room  2,  additional  means  for 
lighting. 

The  unpaved  portion  of  the  playground  to  be  asphalted  and 
properly  drained. 


In  conclusion,  I wish  to  acknowledge  my  indebtedness  to  the 
Head  Teachers,  not  only  for  the  valuable  assistance  they  have 
given  me  in  carrying  out  the  inspections,  but  also  for  the  agreeable 
and  ready  way  in  which  they  have  taken  up  a lot  of  new  work 
which  has  been  placed  upon  them. 


I am.  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  M.  CLEMENTS. 
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APPENDIX. 


The  following’  Tables  g’ive  a CLASSIFICATION  of  the 
DEFECTS  found  in  the  individual  schools 

They  show  for  each  school  the  total  number  of  children 

examined  at  the  routine  inspection  and  the  number  and 
percentag’e  of  those  examined  found  to  be  suffering’  from 
each  class  of  defect 


The  figfures  for  boys  and  girls  are  given  separately. 


PARK  ROAD  SCHOOL 


DEFECTS  FOUND. 

1st. 

Examination. 

4th. 

Examination. 

Totals. 

N 

0. 

ratio 

No. 

ratio  1 

No. 

% 

foil 

nd 

O 

fou 

Lud 

° i 

B 

G 

B 

G 

B 

G 

B 

G 

! 

Clothing 

4 

3 

28.5 

20.0 

18 

12 

28.1 

21.8 

37 

25.0 

Nutrition 

4 

4 

28.5 

26.6 

13 

6 

20.3 

10.9 

27 

18.2 

Verminous  Head 

1 

4 

7.1 

26.6 

3 

5 

4.6 

9.0 

13 

8.7 

Cleanliness 

2 

2 

14.2 

13.3 

6 

6 

9.3 

10.9 

16 

10.8 

Adenoids 

— 

— 

— 

— 

4 

8 

6.2 

14  5 

12 

8.L 

Enlarged  Tonsils 

1 

1 

7.1 

6.6 

7 

10 

10.9 

18.1 

19 

12,8 

Enlarged  Glands 

1 

3 

7.1 

20.0 

8 

10 

]2.5 

18.1 

22 

14.8 

Teeth  all  good 

7 

5 

50.0 

33.3 

7 

2 

10.9 

3.6 

21 

14.1 

,,  1-4  defective 

4 

3 

28.5 

20  0 

29 

31 

45.3 

56.3 

67 

45.2 

„ 4-9 

— 

3 

— 

20.0 

25 

20 

39.0 

36.3 

48 

32.4 

„ all 

2 

3 

14.2 

20.0 

2 

2 

3.1 

3.6 

9 

6.0 

External  Eye  Diseases 

2 

— 

14.2 

— 

6 

5 

9.3 

9.0 

13 

8.7 

Defective  Sight 

— 

— 

— 

— 

8 

11 

12.3 

20.0 

19 

15.9 

Ear  Disease 

— 

— 

— 

— 

2 

— 

3.1 

— 

■ 2 

1.3 

Defective  Hearing 

— 

— 

— 

— 

5 

2 

7.8 

3.6 

7 

4.7 

Defective  Speech 

1 

1 

7.1 

6.6 

5 

6 

7.8 

10.9 

13  1 

8.7 

Mental  Condition 

Backward 

1 

— 

7.1 

— 

17 

5 

26.5 

9.0 

23  1 

15.5 

Defective 

1 

— 

7.1 

— 

— 

— 

— 

— 

1 

0.6 

Disease  of  Heart 

— 

— 

— 

— 

1 

2 

1.5 

3.6 

3 

2.0 

„ Lungs 

— 

1 

— 

6.6 

1 

1 

1.5 

1.8 

3 

2.0 

,,  Nervous  System 

Tuberculosis 

Pulmonary 

— 

— 

— 

— 

— 

1 

— 

1.8 

1 

0.6 

Osseous 

— 

— 

— 

— 

1 

1 

1.5 

1.8 

2 

1.3 

Glands 

— 

1 

— 

6.6 

1 

2 

1.5 

3.6 

4 

2.6 

Rickets 

3 

4 

21.4 

26.6 

4 

1 

6.2 

1.8 

12 

8.1 

Deformities 

3 

3 

21.4 

20.0 

— 

— 

3.6 

8 

5.4 

Skin  Diseases 

2 

1 

14.2 

6.6 

4 

— 

6.2 

— 

7 

4.7 

Infectious  or  Con- 

tagious Disease 

1 

2 

7.1 

L3.3 

3 

3 

4.6 

5.4 

0 

6.0 

Other  Disease  or 

1 

1 

Defect 

1 

— 

7.1 

— 

— 

— 

— 

1 

0.6 

Unvaccinated 

5 

5 

35.7 

33.3 

29 

27 

45.3 

49.0 

' 66 

44.6 

Mother  goes  out  to 

i 

1 

work 

— 

— 

— 

— 

— 

4 

— 

7.2 : 

4 i 

2.6 

Free  from  classified 

defect  excluding 

defective  teeth 

4 

o 

28.5 

13.3 

22 

17 

34.3 

30.9 

45 

30.4 

Total  number 

examined  | 

14 

15 

64 

55 

i 

148 

122 


ST.  MARY’S  R.  C.  SCHOOL. 


DEFECTS  FOUND. 

Jst 

Examination. 

4 th. 

Examination. 

Totals. 

No. 

ratio 

0. 

ratio 

found 

found 

oL 

/o 

No. 

I0 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

2 

3 

11.7 

11.1 

10 

5 

23.2 

13.8 

20 

16.2 

Nutrition 

1 

4 

5.8 

14.8 

6 

7 

13.9 

19.4 

18 

14.6 

Verminous  Head 

1 

11 

5.8 

40.7 

2 

7 

4.6 

19.4 

21 

17.0 

Cleanliness 

3 

8 

17.6 

29.6 

7 

11 

16.2 

30.5 

29 

23.5 

Adenoids 

— 

— 

— 

— 

1 

— 

2.3 

— 

1 

0.8 

Enlarged  Tonsils 

— 

— 

— 

— 

3 

1 

6.9 

2.7 

4 

3.2 

Enlarged  Glands 

— 

2 

— 

7.4 

3 

5 

6.9 

13.8 

10 

8.1 

Teeth  all  good 

9 

6 

52.9 

22.2 

2 

4 

4.6 

11.1 

21 

17.0 

,,  1-4  defective 

1 

11 

5.8 

40.7 

23 

21 

53.4 

58.3 

56 

45.5 

M 4-9 

5 

10 

29.4 

37.0 

18 

11 

41.8 

30.5 

44 

35.7 

„ all 

. 2 

— 

11.7 

— 

— 

— 

— 

— 

2 

1.6 

External  Eye  Disease 

— 

1 

— 

3.7 

3 

5 

6.9 

13.8 

9 

7.3 

Defective  Sight 

— 

— 

— 

— 

5 

8 

11.6 

22.2 

13 

16.4 

Defective  Speech 

2 

— 

11.7 

— 

— 

3 

— 

8.3 

5 

4.0 

Ear  Disease 

— 

1 

— 

3.7 

5 

— 

11.6 

— 

6 

4.8 

Defective  Hearing 

— 

1 

— 

3.7 

6 

2 

13.9 

5.5 

9 

7.3 

Mental  Condition 

Bach^Yard 

2 

— 

11.7 

— 

3 

7 

6.9 

19.4 

12 

9.7 

Defective 

— 

— 

— 

— 

— 

1 

— 

2.7 

1 

0.8 

Disease  of  Heart 

„ Lungs 

— 

,,  Nervous  System 

— 

Tuberculosis 

Pulmonary 

— 

Osseous 

— 

Glands 

— 

— 

— 

Rickets 

— 

3 

— 

11.1 

— 

— 

— 

— 

3 

2.4 

Deformities 

— 

4 

— 

14.8 

2 

— 

4.6 

— 

6 

4.8 

Skin  Disease 

1 

1 

5.8 

3.7 

1 

2 

2.3 

5.5 

5 

4.0 

Infectious  or  Con- 

tagious Diseases 

1 

— 

5.8 

— 

— 

1 

— 

2.7 

2 

1.6 

Other  Disease  or 

o 

o o 

0 

0 A 

Defect 

— 

3 

0.0 

0 

Unvaccinated 

5 

C) 

29.4 

22.2 

19 

24 

44.1 

66.6 

54 

43.9 

Mother  goes  out  to 
work 

10 

10 

58.8 

1 

'37.0 

15 

16 

34.8 

1 

44.4 

I 

51 

41.4 

Free  from  classified 

1 

1 

i 

i 

1 

defect  excluding 

1 

I 

defective  teeth 

11 

13 

,64.7 

1 

48.1 

1 

7 

12 

16.2 

I33.3 

1 

i 43 

^34.9 

Total  number 

1 

examined 

17 

27 

[ 

43 

36 

■123 
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PARISH  CHURCH  SCHOOL. 


DEFECTS  FOUND. 

1st 

Examination. 

4th 

Examination. 

Totals. 

No. 

ratio 

No. 

ratio 

fou 

nd 

found 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

1 



5.8 



3 

1 

10.0 

2.5 

5 

4.4 

Nutrition 

7 

4 

41.1 

14.8 

3 

2 

10.0 

5.1 

16 

14.1 

Verminous  Head 









1 



3.3 



1 

0.8 

Cleanliness 

1 

3 

5.8 

11.1 

2 



6.6 



6 

5.3 

Adenoids 

2 

11.7 









2 

1.7 

Enlarged  Tonsils 

2 

1 

11.7 

3.7 

— 

1 



2.5 

4 

3.5 

Enlarged  Glands 

1 

4 

5.8 

14.8 

— 

— 



— 

5 

4.4 

Teeth  all  good 

2 

6 

11.7 

22.2 

1 

3 

3.3 

7.6 

12 

10.6 

„ 1-4  defective  . . . 

8 

14 

47.0 

51.8 

15 

14 

50.0 

35.8 

51 

45.1 

„ 4-9  „ 

5 

6 

29.4 

22.2 

14 

20 

46.6 

51.2 

45 

39.8 

j ) , , ... 

2 

1 

11.7 

3.7 

— 

2 



5.1 

5 

4.4 

External  Eye  Disease 



2 



7.4 

1 

1 

3.3 

2.5 

4 

3.5 

Defective  Sight 

— 

— 

— 

— 

6 

8 

20.0 

20.5 

14 

20.3 

DefectHe  Speech 

1 

1 

5.8 

3.7 

1 

1 

3.3 

2.5 

4 

3.5 

Ear  Disease 

2 



11.7 

— 

1 

1 

3.3 

2.5 

4 

3.5 

Defective  Hearing  . . . 

1 

1 

5.8 

3.7 

4 

1 

13.3 

2.5 

7 

6.1 

Mental  Condition 

Backward 

1 



5.8 



3 

1 

10.0 

2.5 

5 

4.4 

Defective 

— 

— 

Disease  of  Heart 









2 

4 

6.6 

10.2 

6 

5.3 

„ Lungs 

2 

3 

11.7 

11.1 

— 

— 

— 

— 

5 

4.4 

,,  Nervous  System 

Tuberculosis 

Pulmonary 

Osseous 

— 







— 

— 



— 

— 

— 

Glands 

Rickets 

3 

2 

17.6 

7.4 

5 

1 

16.6 

2.5 

11 

9.7 

Deformities 

3 

2 

17.6 

7.4 

5 

1 

16.6 

2.5 

11 

9.7 

Skin  Disease 

1 

2 

5.8 

7.4 

— 







3 

2.6 

Infectious  or  Con- 

tagious Disease 

— 

1 

— 

3.7 

1 

— 

3.3 

— 

2 

1.7 

Other  Diseases  or  De- 

fects 

1 

— 

5.8 

— 

3 

— 

10.0 

— 

4 

3.5 

Unvaccinated 

G 

5 

35.2 

18.5 

6 

9 

20.0 

23.0 

26 

23.0 

Mother  goes  out  to 

1 

work 

1 

2 

5.8 

7.4 

5 

4 

16.6 

10.2 

12 

10.6 

Free  from  classified 

defect  excluding 

defective  Teeth 

C 

17 

35.2 

62.9 

9 

22 

30.0 

|56.4 

54 

47.7 

Total  number  ex- 

amined 

17 

27 

30 

39 

113 

124 


STAINCLIFFE  SCHOOL. 


1st 

4th 

DEFECTS  FOUND. 

Examination. 

Examination. 

Totals. 

No. 

ratio 

No. 

ratio 

fou] 

ad. 

0, 

1 

found. 

> 

No. 

% 

B 

G 

B 

G 

B 

G 

B 

G 

Clothing 

— 

— 

— 

— 

2 

4 

8.3  !i2.9 

6 

6.6 

Nutrition 

1 

3 

7.6 

13.6 

4 

11 

16.0  '35.4 

19 

21.1 

Verminous  Head 

1 

3 

7.6 

13.6 

— 

2 

— 

6.4 

6 

6.6 

Cleanliness 

— 

1 

— 

4.5 

2 

6 

8.3 

19.3 

9 

9.9 

Adenoids 



— 

— 

— 

— 

1 

— 

3.2 

1 

1.1 

Enlarged  Tonsils 

— 

1 

— 

4.5 

5 

2 

20.8 

6.4' 

8 

8.8 

Enlarged  Glands 

U'eetli  all  good  . . 

2 

— 

15.3 

— 

— 

3 

— 

9.6' 

5 

5.5 

3 

8 

23.0 

36.3 

1 

1 

4.1 

3.2 

13 

14.4 

,,  1-4  defective  ... 

4 

8 

30.7 

36.3 

13 

22 

54.1 

70.9 

47 

52  2 

,,  4-9  defective  ... 

5 

6 

38.4 

27.2 

10 

8 

41.6 

25.8 

29 

32.2 

„ all 

1 

— 

7.6 

— 

— 

— 

— 

— 

1 

1.1 

External  Eye  Disease 

— 

1 

— 

4.5 

1 

3 

4.1 

9.6 

5 

5.5 

Defective  Sight 

— 

— 

— 

— 

27 

33 

21.9 

24.0 

-60 

23.3 

Defective  Speech 

1 

— 

7.6 

— 

1 

3 

41 

9.6 

5 

5.5 

Ear  Disease 

— 

— 

— 

— 

— 

4 

— 

12.9 

4 1 

1 4.4 

Defective  Hearing  ... 
Mental  Condition 

— 

— 

— 

— 

— 

6 

— 

19.3 

6 

6.6 

Backward 

— 

— 

— 

— 

2 

3 

8.3 

9.6 

5 

5.5 

Defective 

1 

— 

7.6 

— 

— 

— 

— 

— 

1 

1.1 

Disease  of  Heart 

1 

1 

7.6 

4.5 

— 

3 

— 

9.6 

5 

5.5 

,,  Lungs 

,,  Nervous  System 

Tuberculosis 

Pulmonary 

Osseous 

Glands 

Rickets 

3 

2 

23.0 

9.0 

— 

1 

— 

3.2 

6 

6.6 

Deformities 

3 

2 

23.0 

9.0 

2 

2 

8.3 

6.4 

9 

9.9 

Skin  Disease 
Infectious  or  Con- 

1 

— 

7.6 

— 

1 

1 

4.1 

3.2 

3 

3.3 

tagious  Disease  ... 
Other  Disease  or  De- 

1 

2 

7.6 

9.0 

— 

— 

— 

— 

3 

3.3 

fect 

— 

— 

— 

— 

2 

2 

8.3 

6.4 

4 

4.4 

L^nvaccinated 

Mother  goes  out  to 

6 

9 

46.1 

40.9 

9 

14 

37.5 

45.1 

38 

42  2 

work 

Free  from  classified 

1 

3 

7.6 

13.6 

1 

2 

4.1 

6.4 

7 

7.7 

defect  excluding 
defective  teeth 

5 

12 

38.4 

54.5 

10 

10 

41.6 

32.2 

37 

41.1 

Total  number  ex- 

amined 

13 

22 

24 

31 

90 

* These  figures  represent  all  the  children  aged  seven  years  or  over  in  the  school. 
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HEALEY  SCHOOL. 


DEFECTS  FOUND. 

1st 

Examination. 

4th 

Examination. 

Totals. 

No.  1 

ratio  1 

No.  • 

ratio 

found. 

1 

% 

found. 

1o 

No. 

1o 

B 

G 

B 

G 

B 1 

I 

G 

B 

G 

Clothing 

1 

2 

4.7 

8.0 

1 

0 

4.5 



4 

3.9 

Nutrition 

3 

1 

14.2 

4.0^ 

3 

2 

13.6 

6.0 

9 

8.9 

Verminous  Head 

1 

5 

4.7 

20.0' 

— 

2 

— 

6.0 

8 

7.9 

Cleanliness 

1 

3 

4.7 

12.0 

1 

3 

— 

9.0 

7 

6.9 

Adenoids 

— 

— 

— 

— 

! ! 

1 

— 

30 

1 

0.9 

Enlarged  Tonsils 

2 

4 

9.5 

160 

1 1 

4 

4.5 

12.1 

11 

10.8 

Enlarged  Glands 

1 

1 

4.7 

4.0 

— 

1 

— 

3.0 

3 

2.9 

Teeth  all  good 

9 

4 

42.8 

16.0 

2 i 

3 

9.01 

9.0 

18 

17.8 

,,  1-4  defective  ... 

5 

6 

22.8 

24.0 

11  1 

21 

50.0 

63.6 

43 

42.5 

,,  4-9  ,, 

5 

13 

22.8 

52.0 

9 i 

9 

40.9 

27.2 

36  1 

35.6 

„ all 

2 

2 

9.5 

8.0 

— 

— 

— 

— 1 

4 i 

3.9 

External  Eye  Disease 

2 

1 

9.5 

4.0 

— 

5 

— 

15.1  I 

8 ! 

.7.9 

Defective  Sight 

— 

— 

— 

— 

3 

4 

13.6 

12.1 

7 1 

12.7 

Defective  Speech 

1 

— 

4.7 

— 

— 

— 

— 

1 ! 

0.9 

Ear  Disease 

— 

1 

— 

4,0 

— 

3 

— 

9.0 

4 1 

3.9 

Defective  Hearing  ... 

1 

2 

4.7 

8.0 

— 

_ j 

; — 

— 

3 

2.9 

Mental  Condition  ..! 

i 

Backward 

i 

1 t 

— 1 

— 

Defective 

1 

— 

4.7 

— 

— 

— 

1 

— 

1 

0.9 

Disease  of  Heart 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

„ Lungs  ... 

1 

2 

4.7 

8.0 

— 

— 

1 

— 

3 

2.9 

,,  Nervous  System 

— 

— 

, — 

— 

— 

1 

1 

3.0 

.1  1 

0.9 

Tuberculosis 

1 

Pulmonary  ... 

— 

— 

Osseous 

Glands 

— 

1 



4 0 

1 

— 

4.5 

— 

2 

1.9 

Pickets 

1 

2 

4.7 

8.0 

— 

— 

— 

— 

3 

2.9 

Deformities 

2 

4 

9.5 

16.0 

1 

: 1 

' 4 5 

3.0 

8 

7.9 

Skin  Disease 

— 

1 

— 

4.0 

1 

j 

4.5 

— 

2 

1.9 

Lifectious  or  Con- 

tagious Disease 

4 

2 

19.0 

8.0 

— 

— 

— 

— 

6 

5.9 

Other  Disease  or  de- 

fect 

— 

1 

— 

4.0 

— 

j 

I 

i 

— 

1 

0.9 

Unvaccinated 

6 

3 

28.5 

12.0 

11 

11 

I 

50.0 

33.3 

31 

30.6 

Mother  goes  out  to 

work 

2 

3 

9.5 

12.0 

3 

3 

13.6 

9.0 

11 

10.8 

Free  from  classified 

defect  excluding 

defective  teeth 

12 

13 

57.1 

52.0 

12 

15 

54.5 

45.4 

52 

51.4 

Total  number  ex- 

amined 

21 

25 

22 

33 

101 

126 


PURLWELL  SCHOOL. 


1st 

! 

4tli 

DKFEC^J'S  FOUND. 

examination. 

Examination. 

Totals. 

No. 

ratio 

■ No. 

ratio 

found. 

0 

'o 

j found. 

0 

'/o 

No. 

% 

B 

G 

B 

G 

G 

B 

G 

Clothing 

— 

1 

— 

3.1 

2 

5 

4.0 

10.0 

8 

4.5 

Nutrition 

7 

2 

16.2 

6.2 

i 

6 

10.2 

120 

20 

11.4 

Verminous  Head  . . 

— 

4 

— 

12.5 

1 ^ 

! 1 

1 4.0 

2.0 

7 

4.0 

Cleanliness 

2 

1 4 

4.6 

12.5 

7 

10 

^14.2 

20.0 

23 

13.2 

Adenoids 

2 

— 

4.6 

— 

1 1 

— 

1 2.0 

— 

3 

1.7 

Enlarged  Tonsils 

1 

1 ^ 

2.3 

15.6 

1 5 

9 

10.2 

18.0 

20 

11.4 

Enlarged  Glands 

1 

1 — 

2.3 

— 

1 

1 

2.0 

2.0 

3 

1.7 

Teeth  all  good 

8 

. 7 

18.6 

21.8 

' 3 

6.1 

4.0 

20 

11.4 

,,  1-4  defective  ... 

13 

15 

30.2 

46.8 

i 20 

! 32 

40.8 

64.0 

80 

45.9 

„ 4-9 

18 

; 8 

41.8 

25.0 

26 

i 15 

53.0 

30.0 

67 

38.5 

all 

4 

2 

9.3 

6.2 

i — 

1 

— 

2.0 

7 

4.0 

External  Eye  Diseases 

2 

2 

4.6 

6.2 

! 2 

— 

4.0 

— 

6 

3.4 

Defective  Sight 

— 

— 

— 

— 

1 9 

18.3 

20.0 

19 

19.1 

Defective  Speech 

— 

— 

— 

— 

i 2 

1 

4.0 

20 

3 

1.7 

Ear  Disease 

1 

! 4 

2.3 

12.5 

2 

3 

4.0 

6.0 

10 

5.7 

Defective  Hearing  . . . 

1 

i 

2.3 

15.6 

: ^ 

6 

6.1 

12.0 

15 

8.6 

Mental  Condition 

i 

1 

Backward 

2 

I — 

4.6 

— 

3 

13 

6.1 

26.0 

18 

10.3 

Defective 

— 

— 

4— 

— 

1 

— 

2.0 

1 

0.5 

Disease  of  Heart 

1 

^ — 

2.3 

1 

3 

3 

6 1 

6.0 

7 

4.0 

„ Lungs 

3 

! 1 

6.9 

3.1 

i 1 

— 

2.0 

— 

5 

2.8 

,,  Nervous  System 

— 

— 

— 

— 

1 

— 

2.0 

1 

0.5 

Tuberculosis 

Pulmonary  ... 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Osseous 

— 

— 

— 

— 

1 

— 

2.0 

— 

1 

0.5 

Glands 

1 

Rickets 

7 

2 

16.2 

6.2 

1 

— 

2.0 

— 

10 

5.7 

Deformities 

7 

3 

16.2 

9.3 

4 

— 

8.1 

— 

14 

8.0 

Skin  Diseases 

4 

3 

9.3 

9.3  i 

3 

2 

6.1 

4.0 

12 

6.8 

Infectious  or  Con- 

tagious Diseases 

1 

— 

2.3 

— ' 

1 

1 

2.0 

2.0 

3 

1.7 

Other  Disease  or  De- 

1 

i 

^ 1 

fect 

— 

— 

2 

— 

4.0 

— 

2 

1.1 

Unvaccinated 

7 

«! 

16.2 

25.0 

1 

28 

27  i 

57.1 

54.0 

70 

40.2 

Mother  goes  out  to  | 

1 

i 

work  . . . 1 

5 

5 ! 

11.6 

15.6 

' 1 

6 ! 

14.2 

12.0 

23 

13.2 

Free  from  classified  ^ 

1 

defect  excluding 

defective  teeth 

25 

16  ' 

1 

58.1  50.0  1 

22 

19 

44.8 

38.0 

1 

82 

47.1 

Total  number  ex- 

! 

i 

i 

amined 

43 

32  i 

1 

49 

50 

1 

i 

174 

127 


FIELD  LANE  SCHOOL 


1st 

DEFECTS  FOUND. 

Examination. 

Totals. 

No. 

ratio 

fou 

nd. 

'o 

No. 

o! 

B 

G 

B I 

1 

G 

Clothing 

;i 



13.0 



3 

6.8 

Nutrition 

F) 

2 

21.7 

9.5 

7 

15.9 

Verminous  Head 

— 

1 

— 

4.7 

1 

g2.2 

Cleanliness  . . . i 

3 

7 

13.0  i 

33.3 

10 

22.7 

Adenoids  ...i 

1 

— 

4.3 

— 

1 

2.2 

Enlarged  Tonsils 

4 

3 

17.3 

14.2 

7 

15.9 

Enlarged  Glands 

9 

2 

8.6 

9.5 

4 

9.0 

Teeth  all  good 

7 

5 

30.4 

23.8 

12 

27.2 

,,  1-4  defective  ... 

9 

8 

39.0 

38.0 

17 

38.6 

„ 4-9  „ ... 

G 

8 

26.0 

38.0 

14 

31.8 

„ all 

1 

— 

4.3 

— 

1 

2.2 

External  Eye  Disease 

1 

1 

4.3 

4.7 

2 

4.5 

Defective  Sight 

— 

— 

— 

— 

— 

— 

Defective  Sj^eecli 

— 

— 

— 

— 

— 

— 

Ear  Disease 

1 

1 

4.3 

4.7 

2 

4.5 

Defective  Hearing  . . . 

1 

— 

4.3 

— 

1 

2.2 

Mental  Condition 

Backward 

1 

— 

4.3 

— 

1 

2.2 

Defective 

— 

— 

— 

Disease  of  Fleart 

— 

— 

— 

— 

— 

— 

,,  Lungs 

1 

— 

4.3 

— 

1 

2.2 

,,  Nervous  System 

Tuberculosis 

Pulmonary  . . . 

— 

— 

— 

— 

— 

— 

Osseous 

1 

— 

4.3 

— 

1 

2.2 

Glands 

— 

— 

— 

— 

— 

— 

Rickets 

4 

1 

17.3 

4.7 

5 

11.3 

Deformities 

5 

1 

21.7 

4.7 

6 

13.6 

Skin  Disease 

— 

1 

— 

4.7 

1 

i 2.2 

Infectious  or  Con- 

1 

tagious  Disease 

i 1 

2 

4.3 

9.5 

3 

; 6.8 

Other  Disease  or  De- 

1 

fect 

1 1 

i 

1 

4.3 

4.7 

2 

4.5 

Unvaccinated 

! 5 

5 

21.7 

23.8 

10 

22.7 

Mother  goes  out  to 

1 

work 

5 

4 

21.7 

19.0 

9 

•20.4 

Free  from  classified 

i 

defect  excluding 

i 

defective  teeth 

12 

8 

52.1 

38.0 

20 

145.4 

1 

Total  number  ex- 

j 

i 

amined 

23 

21 

44  1 

128 
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Meflical  Inspection  of  School  Children — Continued. 
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95 

Nutrition  ...' 

95 

Preparation  for  Inspection 

8(> 

Rickets 

95 

Table  of  Ileinhts  and  Weights 

96 

. • Teeth 

94 

Treatment  of  Defects 

108 

Verminous  Heads... 

95,  107 

Milk  

57,  49 

Milk  Tuberculosis 

49 

Notification  of  Births  Act 

18,  19 

Notification  of  Infectious  Diseases 

52,  101 

Occupations 

Offensive  T rades 

4 

53,  m 

Overcrowding  ... 

106,  118 

Paving  of  Yards 

44,  65 

Population 

Premature  Births 

2 

17 

Privy  Middens  ... 

58,  44 

Public  Health  Servdce  ... 

18 

Itefuse  Removal 

57,  69 

Ringworm 

105,  108 

Sanitary  Department,  Work  of 

63 

Scabies  ... 

105 

Scarlet  Fever 

25-27 

School  Nurse 

85 

School  and  School  Buildings  . . . 

109 

Cloak  Rooms 

116 

Desks 

116 

Heating 

115 

Lavatory  Accommodation 

116 

Lighting  ... 

109 

Physical  Exercises 

118 

Playgrounds 

109 

Sanitary  Conveniences 

117 

Ventilation 

111 

Sewage  and  Sewage  Disposal  . . . 

58 

Shell  Fish  and  Typhoid 

37 

Smoke  Abatement 

55,  56 

Slaughterhouses 

53.  54,  67 

Still  Births 

5 

Summer  Diarrhoea 

40-44 

Tenements,  No.  of  Persons  per 

106 

Typhoid  F ever  ... 

33-39 

Tuberculosis 

45-49 

Vaccination 

95 

Voluntaiy  Notification  of  Phthisis 

96 

Water  Supply  ... 

36,  51 

Whooping  Cough 

31-33 

Workplaces 

61 

Workshops 

61 

Zymotic  Diseases 

23 
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